FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

DOCUMENT # P36000674433 ecretary of State

1. Entity Name 04-02-2002 90109 049 ***150.00

HHO EAST SAMPLE RCOAD, TNC,

| DO NOT WRITE IN THIS SPACE
| B3056702

DO NCT WRITE IN THIS SPACE

’ 2. Pripcipal Place of Business 3. Mailing Address
é?:é()o htest Sample Roo b (Joltgon, Furkas ZGarqu A.c.
Suite, ADL £, £lC. r Suite, Apt, #, elc, ' Ud
T Sude 300 16§18 Metopolitan  fhven
iy & State 4. FEI Number Applied For

Ldl(::;[?l: S'Pr'ﬂg\lsc 4 F_L- — r&5+ H'“u-s Z DL{' 65'06q l 38 Z Not Appiicable
33068 “Lisn (13%6-6736 ~2¢ $8.75 adiona

Fee Required
i

!

5. Cerlificate of Status Desired |

7. Name and Address of Current Registered Agent

. Name
ANDREW  SNETDER

e e DONOT W HITE“‘W e e Address {PlO.’BoTNumae)ris Not Ace, e
322D N

| IN THIS SPACE ed0d Lone

“Roca  Raton FL |25359963395"

ent for the purpese of changing its registerad office or registered agent. or both, In the State of Florida.

7/, 13/02-..

8. The above named entity ABmiLs Wgs stat

SIGNATURE f A

Slﬁnmurc‘ tyon or printed name of vislm'hd agent sl fite if apphcable, {NOTL: Regisiered Agent signatiss required when reinstating) DATC

9. This s:_qrporatiqn Is eligible o satisfy i[s\mangibJe Jﬁﬂ:;g 1Pd;;ﬂ?yl-:'ee’:iesfve5125%133tm 10. Election Campaign Financing $5 00 May Be
Tax ﬂ!m_g fequirement and efects o do so. r. i Amended ’UBFl Is $61.25 . Trust Fund Coatribution, O Add.ed io Fees
(See griteria on back) X Make Check Payable to Department of State

11. R OFFICERS AND DIRECTORS

TTLE PrCSﬁkﬁ'f TILE

HAME Andrew & neic&"/f NAME

seeETaonRess | 33 37 N . 62 nJ Laac STREET ADDRESS

CITY-ST-7IP Aok RATON . EFL. 33 996;3397 GITY-ST-21P .

1ITLE ' HILE

NAME NARE

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CiTY-ST- 1P

wiLe it

NAME NAME

STREET ADDRESS

el - = o |l - DO-NOTWRITE: —-
mee | IN THIS SPACE

NAME NAME

STRLET ADORESS STREET ADDRESS
CY-ST-£1P CiIY-ST- 2P
THTLE TIMLE

HAME NAME

STREET ADORESS STREFT ADDRESS
CITY-ST-21P Cry-ST-71P
TILF TITLE .

NAME NAME

STREFT ADDRESS STREET ADDRESS
CITY-ST- 219 CHy-SE- e

18. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repofy is rue and accurate and tHat my signature shall have ine same legal elfect as if made under path; that | am an officer or director
of the corporation or the receivey oy trusten o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 021 an

! ol

attachment with an address. wi ther lik D— F’Ef ﬁ__oj‘ 57/
y }

'3//'5/ o>— N8B YSTH ST

SIGNATURE AND TVPEIi QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylimg Phone 4
]

SIGNATURE: I°




