FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PA300001473
SEVERAN CORPONLAT (O

2. Principal Place of Business |

3. Mailing Address

Gl g ST

g1 Al I <

Sulte, Apt. #, etc.

Suite, Apl. #, et

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91235 036 ***150.00

666414

DC NOT WRITE IN THIS SPACE

City & State . City & State —_ o 4. FEI Number Applied For
12 ey QATBN 172 | Rocyt- 12 PAS LS 073036 4 Not Applicable
Zip Country Zip Couniry . . B8.75 Additi
23l (S/C’) 33UE G 5. Cerfificate of Status Desired 0 I§aa Rmﬁfg&""“a*
; ; .. .__ __{. Name and Address of Current Reglstered Agent o ocfo
:{ Name
| BN BRAN A =S 2
Street Address (P.O. Box Number is Npt Acceptable)
FIL Al T Y
City =3 | ’Zip .Code :
Locit Ar7 DA rl | "B 5ue s

SIGNATURE

8. The above namad entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.

Signalwe, lyped o privked name o rageiered agemt and e 1 apphcabla

TNOTE: Registered Agert. sgnitire requied when reinstaling)

DATE

' 8, This corporation is eligible to satisfy its intangible
: Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribation.

55.00 May Be
Added to Fees

(See criterla on back}

11. OFFICERS AND DIRECTORS

DikEcTo
BANLAANA (A O
Fa| s T L7

Lot 2T DAY FL

TITLE

NAME

STREET ADDRESS
CrTy-s1-19

22486

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME.
STREETADCRESS |
CTY-5T-ZP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CIy-ST-2P

TTLE

MAME

STREEY ADDRESS
ChY.sT-2P

P i ¥

13. [ hereby ceﬂirz that the information supplieg with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation o the receiver or tustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other {fike empowered. _
SIGNATURE: Wgéaﬁ, I M . 3&}/ 2z (sz/)

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

T LI

Daylime Phone #

CR2E0348 (12/01)



