—— -

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

DOCUMENT #
1. Entity Mamo
P97000041670

L

(05-02-2002 90050 017 ***150.00

w

i
=

i

uH?mfr/c, L, Tnc.
DO NOT WRITE IN THIS SEACE |

2 Pnnc pal Placo of Business

260-A-100 Business Parkway

3 Mailiﬂg Addrcss
Same

Suite, Apt. #. cic.

Suile, Apt. #, otc,

CO NOTWRITE IN THIS SPACE

City & Staie
Royal Palm Beach, FL

City & State

4. FEI Number
65-0808413

Applicd For
Not Applicabie

Zip

Country

Zip

Country

5. Cortificale of Btatus Dosired

G

$8.75 Additional

USA

Fee Required

33411

7. Name and Address of Current Registered Agent

Namao

Larry Mevyer _

Street Addross

(PO Bos Number is Not Acceptable)

4984

Qatland Court

City

Wellington

FL'| “53%14

SIGNATURE

agistored agent. or hoth, in the State of Florida,

Siyr atlee. typed of printed naone of [egisie ed auens and

e it apphicable,

9. This corporaucn & aligible to satsfy its Intangible
Tax filing requirement and elects to do so.
{See critena ¢ back)

10. Llection Carmpaign Financing
st Fund Cerntribution.

%$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

'3

smnmurae:fm

SIGNATURE AND TYPED OR PRINTOE NAME O%IGNIN (T

#=/7 -6 32— 561-795-0808

Qe

Dayirre #here §

: - 1
e President/Treasurer 2
R —
SIREEY ADDRESS Lawrence E. Meyer (=

1A LHE D0 ° - o
S, 14984 Oatland Ct., Wellington, FL 13
- 1
e Peter Petrone, Vice Pres/Sec. . T'H_E;s . o
hAE 14965 Oatland Court NAME 15
STREET ADDRESS FI “STREET ADDRI3S ©
Y312 Wellington, 33414 - CI1Y-ST
e TIE
HANE NAME | -
STREET ADDRESS SFRE'T A GQESS
=TV 570 BP o e e e e e ; .
TmE Jhng
NAME NAME - -
STREET ADGRESS STREET ADDRESS ’ \ e ;'f .
CIlY-$1- 24P iYL 5150 « : . : SF
mr TE k :
MARE NAME . : :
STREET ADDRESS STREET ADCRF 55 ¢ o
CITY 3T 2P ITY-51+ 2 Do .
HILE e e N
& 5
NAME MME : PR
STREET ADDRESS ; -
CITY-5T- 2P N
13. { hereby corlty st the information supplizd with this filing does not gualify for ¢  18.07(330), !Iorl"la Statutes. | further cvmf\, that the inforriiation
m(hcawd © hissgport of suppliemental npori is ruc and aecuraic ang e oy 2 fegal oftect as il made under oath: thal Fam an otficer o director
of tha cor oF the recebver of trustoe empowerad Lo exccide His 15200 Hortda ,la'f_:les and that my nama appears in Block 11 or onan
attachmam 1 addross, with all other ke ompowersd. . e e e e - -



