FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT\(UBR) S t f Stat
— ecreta 0 ate
DOCUMENT # PQ(O 0000 (o 7325 \) 05-01-2002 9:‘6)1]2 023 **%158.75

1. Entity Name

_U)}ncl&\ (zale E;nwa}hmem[/jjnc_
DO NOT WRITE IN THIS SPACE

2. Principal Place of Busi 3. Mailing Address

644 MW (97 Drive, |V <arme !

Suite, Apt. 4, elc. Suite, Apt, #, ete, DO NOT WRITE (N THIS SPACE
e .

City & Stawe . T .|  Ciy&Stae o - 4, FE| Number_ .. __ . ) e —f. | Applied For—_ -}~ .
C@(@‘T“SDF; ﬂqs / _f:[—'- ) 3 Cp S - O b? q b3 I Not Applicable
- f v :
Zip Country Zip Country I N $8.75 additional
3 30 = U(SA 5. Certificate of Status Desired E/ Fee Required
7. Name and Address of Current Registered Agent
Name \
Cynthia G, Stnll
DO NOT WR'TE Street Address (P.O, Box Number is Not Acceptable}
IN THIS SPACE E——
——
City . - Zip Code
Coral Sprinas FL | 5565 7)
8. The above named entity submits this statemgnt for the purpose of changing its registered office or regislered agent, or both,uir’w the Slate of Florida.
SIGNATURE /W' L///é’/o 9-'
\S@mw typed of printed nane of regis{cm and dne i aoplicable. (NOTE: Regislered Agenl sigrattre required wheon reinstating) Toate 7
s o e i o . January 1- May 1 Fee is $150.00
o A:_:;srcrc:rp(:f‘au?;a,} .eh[g‘lbié) g:;?‘_"t‘w(;[b Intangible After May 1, Fee is $550.00 10. Election Camyaign Financing $5.00 May Bo
(S( E”.rg r_[,qu bwe:) an cls (o do 50. 0 Amended UBR Is $61.25 ° Trust Fund Contribution. 1 Added to Fees
£e critena on bac : Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e SHull, cynthia o, (Pms}dem‘) TE ] ,
W= [, (TR O BATE S = = e e o e b S
STREET ADDRESS |7 | rinas, FL o ] STREET ADUIRESS
. al,
CITY- ST-ZIP or SP 3 J 33 CITY-ST- 2P
e U ice  FPresidorn® .Sh/t “ TLE
NAME Wil am ﬁoﬂQId HAME
STREETADDRESS | ) fpeff ASud | 975 Df__ STREET ADURESS
CHY-ST-ZP Coral SprirnAis, i 330 ?/ CITY-ST-2IP
¥

e Uice pPresictortt ‘ THLE
NAME sShal }) Y, ga_l ’ NAME

STREET ADIDRESS N { D STREET ADDRESS
CITY-8T- 2P () :’(;p((ilq\ (S.p ‘, 'nca S/, rF‘(__ % 3 D ’J I CITY-ST-£IP DO NOT WRITE
Bl (el s IN THIS SPACE

NAME \1 Ltfn-e__
STREETADDRESS | J 1/, 4 AJ W GH:& D STREET AGDRESS

CITY-ST- 2P /aral Sorings, ‘;L_. ?)30 ?/ CIry-SI-21p
— v J 7

HRE TITLE

NAME 6']1&” D g ie j NAME
STREFTADORESS | (plo by A M | VB D STREE] ADIRESS
cvstae e ava | SDFINGS FL 33071 CITY-ST- 2P
me d v TinLE
A el
NAME -~ —— T —_— .
STREET ADDRESS STREET ADDRESS
CIFY-51-2Ip CITY -1 2P

13. | hereby certify (hat the information supplied with Lhis filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further cerlify that the infermation
indicated on this repert or supplemental report is true and accuraie and that my signature shall have the same leqgal effect as if made undler oath; that ! am an officer or director
of the corporation or the receiver or ruslee empowered to exafifte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an addpess] with all other Jike em, red. / /
/ /

SIGNATURE: /

AME OF MGMMErOFFICER OR DIRECTOR Daytime Phare £
-

(a lav A

1

mEAsAn AT 4



