FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9

1. Entity Name

1000002734

TAKE A HIKE ,:u\;c,\ \

‘DO NOT WRITE IN THIS SPACE

FILED

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90237 016 ***150.00

é. Principal Place of Business 3. Mailing Address ST <
212 SE 1*T Srpeet [I21A SE [°7 STREE] '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEFNumber - Applied For
ForT L ERIDALE _FLFORT [Ainemhi £, ke 5-0722 Y+ [ Thorppicae
Zip Ty , Zip Country ificate of Desi $8.75 Aaditional
3 2320 | __\:!-S—-_____) :‘33—30 I 5. Certificate of Status Desired 0 Fee Required

~.DO NOT-WRITE
IN THIS SPACE

e LaEm gt

7. Name and Address of Current Registered Agent

Name {ﬁ'y

NALINSKY

Street Address (P.0. Box Number is Not Acceptab

00 ANE  FHOD

VE

SUWITE @/

YEORT LAUDERIHLE

Code

FL 2257 -vst

8. The-above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signalure. lyped or prinied name of regisiered agent and Llie if applicaple. (NOTE: Registered Agen, signature required whed reinstaling} DATE
. e o ; "y - January 1i: May 1:Fee.is-$150.00. " .0
. tish | | it E g O R ey PSS TR, * . 5 . .
B e g | O dsos00 " “..| 0. cosionCompot oy 5,00 e
S ? & p ' i T e s Amended UBR'is $61.25% ~ . & Trust Fund Contribution. Added to Fees
f5ee arteria o back) %" ‘Wake Check Payable to Dopartment-of Stata™ -
1. OFFICERS AND DIRECTORS
TMLE P e p2
NAME TACKOWITZ + DAV ID NAME s
STREETADODRESS | {2 |2 S~ ST STREET STREET ADDRESS m
OTY-STZP { fary R CAIADER DA E Fl 333y | omse %
TME | TMLE S
NAME AAME ' O
STREET ADDRESS STREET ADDRESS
CIY.ST- 2P CIY-$7- 2P
mE ™E
NAME NAME . ' ‘
STREET ADDRESS STREEY ADDRESS
mv.st.ze Meovsw | . DO NOT WRITE _
TILE me - . . ~ |
o . IN THIS SPACE
STREET ADDRESS . STREET ADDRESS .
CITY-ST- 2P CITY-ST- 7P :
TLE Tme
NAME " NAME
STREET ADDRESS STRCET ADDRESS
CITY-S7- 2P oy st.zp
Tng TILE
NAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-ST.2P CITY-ST-2P .

13. i hereby certily that the information supplied with this ﬁ!ing daes not qualify for the exemption stated in Section 119.07{3)()}

indicated an this repont or supplemental report is trya and accugate and that my signature shall have the same legat effect

of the carporation or the receiver or trustee empoyeled 1o ex

attachment with an address, with all cther like em,

SIGNATURE:

ered.

JQ

, Florida Statutes. | further certify that the information
I as if made under oath; that | am an officer or director
ute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an

G4y 2923227157

DEW nTackowilz- L/L iﬁ?/bz

BIGNATURE AND TYPED OR PH'rTEU RAKE ?‘ SIGNING OFFICER OR DIREC

Caytime Phone £




