FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

DOCUMENT #

1. Entity Name

PA30000803 49

/’

Myn gv70 Smes, [HC -

DO NOT WRITE IN THIS SPACE

2. 71nci)afl2lace of Bﬂus_rk?zj C.Iﬁy

3. I\o-'laiiling Addref / M (

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-21-2002 91146 019 ***150.00

#'3'05

DO NOT WRITE IN THIS SPACE

& Stat City & Stat: 4, FEIN Applied Far
ﬁnﬁoﬁﬂ 6@2&"0‘/) fZ/ oo Ugfr_ 0?[’? ;’é[ Not Applicable
Couﬁtry Zip Country

“® 33089 .

5. Certificate of Stalus pesired

- - - - . - e

] 58.75 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

" M Hn) LT L

StreetAddress (P.O. Box Numrber is Not Acceptable}

Ti00 ONES LA-_1 704

o Agripare  [ERH

FL

it

48, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

KIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

L .|
11. I\;V OFFICERS AND DIRECTORS
TITLE iy TITLE
we  |Notrod KR e
s outy—#308
STREET AD0RESS | ) s 0 0ES STREET ADDRESS
GITY-ST-ZIP Dipa ﬂgl\lb ﬁ{ﬂf;{/\ L:/_, ggz)i?‘ £ITY-ST-7P
T VR s me
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE e - -
NAME NAME
STREET ADDRESS STREET ADDRESS
wTr-si-20 Gy s1-2p DO NOT WRITE
L .
. s IN THIS SPACE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-IP oT-5T-7P
TITLE e
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-S7-2P CImY-ST-21P
TITLE TITLE
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath
of the corporation ar the receiver or trustee empowered to execute t

attachment with an address, with all other like empowered. *

o W erricon)

SBNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

X Y-30-02 x95%975-9§I)

119.07(3)(I), Florida Statutes. | further certify that the information
¢ ) > , that | am an officer or director .
his report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Date

Daytima Phona #

CR2E(0348 (12/01)




