g FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - May 08, 2002 8:00 am
Secretary of State

PE?iSNLa!nEAENT # ; I 7 m) ML/ 05-08-2002 90139 027 ***150.00
NS ErvreRPRISES [,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
607 OLD Winrea faoes ROL SP31 badbive BR. OhGdsr FL
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
STE A-3
City & State City & State 4. FEI Number Applied For
QR grde _E( ORfttts F( 159 Fyr72974 Not Applicabie
. Zip Country Zip Country - . $8.75 Additional
3 Z ? 0 5_4 j ZPo q 5. Certificate of Status Destred O Fee Required

7. Name and Address of Current Registerad Agent

Name
JAM. C.
DO NOTWRITE  fgoplfmes megcit |

IN THIS SPACE S E. |2 57,
™ AroPhn FL | 5%z

8. The above named entity submils this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida,

IGNATURE
s Signature, typed or printed nama of registered agent and tila if applicable. (NOTE: Registered Agani signatura required when reinstating} DATE
. A oy ; January 1 - May 1 Fee is $150.00 . .
9-, This Sorporat|9n 's eligibie 0 SatISfyc;ts Intangible After May 1, Fee is 355000 10. Election Campaign Financing $5_00 May Be
a=faxtiing requirement and elects to do so. O Amended UBR Is $61.25 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
—
b [Preear ;:,:i
[tow/
STREET ADDRESS FA RO’ L‘ v d’ L STREET ADDRESS
orv-srar | ST Lrgedbive YKk CITY-ST-2IP
Oncpaald., £ 32709
TiTLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§T-2IP
TITLE . TTLE
NAME NAME

ey i DO NOT WRITE

CR2ZE0348 {12/01)

me - o _ e 'N THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDAESS '
'y, CITY-ST-2P CAlY-ST- 2P

HTLE THLE

NaME /T NAME

STREET ADDRESS | . STREET ADURESS

CITY-$1-2IP ‘. . : e CITY-ST-28

TLE . : TILE

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2iP

S

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes, 1 further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar on an

attachment with-an address, with a!l other like empowered. - .
LSIGNATURE:— (-7¢ - 0Z _ v]- 2¢7-7117

IGNATURE TYPELYOR PRINTED KAME OF SIGNING OFFICER OR DIRECTQR




