. -

FOR
UNIFORM BUSINESS REPORT

"OR PROFIT CORPORATION-~———

FILED .
May 07, 2002 8:00 am

(UBR)

DOCUMENT # WQ%)%O /2727

1. Entity Name zévmdﬂb

Secretary of State

05-07-2002 90245 007 ***150.00

e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Dape Counry

/172 Soutt D ixie

fighusay

Suite, Apt. #, elc.

Suite, Apt. #, etc.
#2293 #93

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CU‘UQ..L Gabebﬂ- F(_ CU RALC Gﬁ: LES FL j! O 7/6 /0 L/ Not Applicable
‘_3?? / ‘Z‘ Ccojm\% ﬁ j% / V é 3‘?% 5. Centificate of Status Desired O Ege.;esq Lﬁ;ﬂtional

- " 7 DO NOTWRITE -

"7 TTINTHIS SPACE T

7. Name and Address of Current Reglstered Agent

Nam? @ gmemed ﬁecqu
_ Street Addrefs (P.O, Box Nurpser i Not Acceptable)”

FL

“Cral Catrten. T

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

Yhgor

d agent and title Tapplicabla (NOTE:

Sigpéture, iyped or printed name

: Registered Agent signature required when reinstating)

T DATE

— ooy .
9. This corporation is eligible to satisfy its Intangible
.‘Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Bee criteria on back) ;. . - L] Make Check Payable to Departmerit of State
11. OFFICERS AND DIRECTORS
v ; -
i P d , V P, See y Tre J: 5
NAME RﬁVM.O‘VD L Aec)d #2?3 HAME =
STREET ADDRESS 172 Ssury Dixit [{., cHwAaY STREET ADDAESS g_;,
Gy sT-2p CORAL G Aariks L 23/9 ury-§t-2p S
THILE TITLE S
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE mie
NAME NaME cmom o 7
STREET ADDRESS STREET ADDRESS . ;
CITY-ST-2P CITY -ST-2tF . DO NOT WR'TE
e T e e e - TILE T e '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
TY-§T-2IP CiTY-S1-2P
TME TLE
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-ST- 2P CHTY-ST-2p
TE TITLE
MAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for
indicated on this report ar supplemental report is true and accurate and that m

of the corparalion or the receiver or tiustee-sgypowered 10 axecute this report
attachment with an address, witha#Bther like efypowerad.

Ca

the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y signature shail have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

}%J Yhyfr ~ F0S (68 3/5%

EIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phane #




