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FOR PROFIT CORPORATION

FILED —
Jun 16, 2002 8:00 am

Secretary of State

~ UNIFORM BUSINESS REPORT (UBR) ~ *

DOCUMENT #

1. Entity Name

@RS, /nc .
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05-14-2002 90069 041 ***150.00
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DO NOT WRITE IN THIS SPACE ;-

2. Principal Place of Business 3. Mailing Address
2t dorrr Lennsyevana f
Suite, Apt. #, etc. Suita, A1, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LW INTER Pﬁ ¥ F‘— 89-34353.3)- Not Applicable
Zip Country Zip Country : . . * $8.75 Additional
=71 9 q’ 8. Certificate of Status Desirad (|] Foe Required

7. Name and Address of Current Registered Agent

Nama . R'O'B'ERTMQ— L_EE

DO NOT WRITE

Street Address (PO, Box Number s Not Acceptable)

INTHIS SPACE™

430 Nerrr Mrus Avenu<
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8. The above named entity submits this statement for the purpose of changing ifs registerad offics or regisiered agenl. or both, in the State of Flovida.

“DRAND & FL | > 33803

_w(»._ A-x. A()..y - { Mans- Eﬂ"-{_, hlealG ‘) :

SIGNATURE

Signaiwe, yperd ohprintad rame of veq%mﬂ agent ana 11i6 # appicabie.

{NQTE: Ragestared Afjent signatns required whan rens(ating)
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F

Janyary 1 - May 1 Fee Is $150.00

0 7
s. This carporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so. ° :

After May 1, Foe s $550.00
Amended UBR Is $61.25 '

10. Election Campaign Financing
Trust Fund Contribution.

5.00
a fmae toMF:yean

Sea crterla on back) Make Chack Payabile to Department of Stata

. OFFICERS AND DIRECTORS :

T DIR{ PRES [ SECFTREAS me | g
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STREET ADDAESS 243y @RIP@QJQEEK DE. . ‘smnmm_' P

P | APYPKA, Fr AxT03 CTY-S1-29 | 3
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STREET ADDAESS o STREET ADDRESS

CiIY-sT-29 or-st-zp |
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AN N B TN o
~STREET ADORESS | —— ——— ——— STREET ADGAESS

Ciny-sT-2p civ-st-ze | DO NOT WRITE : o
[T — == P—— e s s T 2 ‘ ==

B e INTHIS SPACE

STREET AODRESS STREET ADORESS

City-S1-20 CTY-ST-2P :

me TIME

RAME we i

STREET ADORESS SIREET ADDRESS |-

chy-sT-2p crv-stgp |

e e :

NAME NAME ;

STREET ADDRESS Smm&

cry-ST-zip OIFY-5T-20  »

13. ) heraby certity that the information supplied with this iilin.
ingicated on this report or supplemental report is true a)

of tha eorporation or tha reteiver or rustee empoweted lo execute this report as required

attachment with an address, wih all other like empowered, -

SIGNATURE: q -

does not qualify for the: ex_ampiion statad in Section 119.07(3)(i). Florica Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

by Chapter 607, Flonda Statuies: and that my name appears in Block $1 or on an
.

AANATURE AN D MAME OF BIGNING OFFICER OR DIRECTOR

“/m ‘/nv ot} b g

Daytime Phone #




