2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 97 coom 8630

1. Entity Name

/LL P{,us Bequ/y Depa‘ll/ fnc .

Frincipal Place of Business

2235 Fw‘@zv sfﬂZf
E,J'IL %@rs FL 33%]‘

Mailing Address
2235

Foit Myeus L 3390/

oulen S,

2. Principal Place of Business

3. Mailing Address

#3 S, MacDil Ave

Suite, Apl. #, elc.

Suite. Apt. #, elc.

FILED f
May 13,2002 8:00 am |
Secretary of State |

05-13-2002 90193 022 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI NumZer ’y{ Applied For
— = - - A= -5 | Tawps ___FL- O bE -0757] ("/ Nol Applicable
Zi Count Zi Count e e 75 ‘Additi --
ip untry ip 2260 (.’ ouniry 5. Certificate of Status Desired O ?g'ggq:::;"o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Kim , Sor
2235 Fowler ¢

i s e

Street Address (P.QO. Box Number is Not Acceptable}

3%9e]

City

Zip Code

FL

8. The above namde entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, lvped o prmtect name of regisiered agent and fitla il applicable.
V4

{NOTE: Registered Ageni signature required when reinstating)

DATE

i 9. This corporalion is eligible to satisfy its Intangibl
1 Tax filing requirement and elects to do so.

DT

/FILE NOWI!i FEE'iS $15000
. After May 1, 2002’ Fee will be $550.00

i 1. Etection Campaign Financing

$5.00 May Be

X e ' wie Lk Trust Fund Contribution. Added to Fees
(See criteria on back) . Make}Check.Payable“to.nepagm nt of-§tate§~:
TR TR ] L S e T ST e e e

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

Tine D O pelete TITLE O change  [J Addilon | S

HAME K, 5o NAME 28

7 - ' e St

SIRFETADDRESS | 7,23~ o STREET ADDRESS §

GIVe-S1-70 Ford Mygrs L ;77<1 o , CiTY-ST-71P w
- usl

HI 2 telere nilr [ Change [ Addition | G

Ha HAMI

BIREEL APONELSS | s - e - e o B STRELTADDRESS |

CHY-§1-2Ip CITY-5T-21P - T T B .

e [J pelete T (] Change (] Addition

HAME NAME .

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21F

LTS 1 Delete TITLE [ Change [ Addition

NAME NAME

SIRLET AIORESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

wn [ tdeae e [Tchange  [C] Addilion

HAME. HAME .

SIRFET ADNRESS STREFT ADDRESS

CHY-S1-2P CHY-ST-2iP

TITLE [ petete TIME {J Change [ Addition

HAME NAME

STRELT ADDRESS STREET ADDAESS

CHY-SI-7IP CITY-§7-2IP

13, Vhun ;:ITy iy hal thes intorsation soupplicd wilh his ing does not quelity tor the exerplion staled in Section ) F.07(3)0), Fiorda Statulos, [ hether Goitity thal 1he inforation

indicated oobis teport or supplomenial ieporl is froe
Stee empowered to execute this report as re

/lh gl other Ii‘fe empowerad.

of tho corporation or the receiver or tr

changed, or on an attnchiment with arnf address, wi

SIGNATURE: bi—~

And accurale and thal my signature shall have the same legal effect as il made under oath: that | am an officer or directar
quired by Chapler 607, Florida Statutes; and thal my name appears in Block 1 { or 8lock 12 if

?‘Ao/’ y'd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate Daytume Phone 4




