-

b~

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 97 06000 41561

1. Entity Name

v EIT 6015 Jri.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. MailirzAddress
JuCw oo Terraw /)F e Blutwooo Terrare
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90061 015 ***150.00

DO NOT WRITE IN THIS SPACE

~ City & State City & State 4.

Westen, florid% | Weston Elorida 65 onEs8af

Applied For

Not Appiicable

Country

C‘cjntg A 5. Certificate

of Status Desired ]

$8.75 Additionat

Fee Required

R, JETPR w T e e s 2 ot Ruseh e - <
> R A T Rk SR AT M 5T o i e W SRR T Bl 1 o

Zip Zip
33337 UsA 33327

7. Name and Address of Current Registered Agent

1 Name

I—.‘—&_n;\ G.! el IG(@_.

- ALi M (Ao
DO NOT WRITE Street Adarass, (P.(F Box Nu‘mbc{ is Nat Accoptable)

F* 51D

“ co-Corportal€ Drive

IN THIS SPACE 7

City

et lauderdale

FL[ 55324

B. The above named entity submils this statement for the purpose ghenanging its registered office or registered agert, or both, in the State of Florida.

26 [V (1207 '

Sifiaiafe, wyped o Finted rame of registefed agent and ttie appfpeie (NOTE: Reglsterod Agent slgnature required when reinstating)

SIGNATURE

"

4/3{/03-

CIATE

9. This co%zion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e

Added {0 Fees

CR2E0348 (12/01)

(See criteria on back) ! y
1. OFFICERS AND DIRELCTORS 3 .
TILE R 3¢ . THILE
NAME WQHQQ; JosepHd H / WAME
seenoss | O & BJ g woop Térrace STRFETADDRESS |
CY-S1-21p WESTON | Floridag 33337 CHY-ST-2p
e e
NAME " MAE
STRECT ADORESS STRECTALORESS |
CITY - ST-21 CITY-5T-1p
e TE
NAWE o o NAME

STREET ADDRESS ) “STREET ADDRESS

CITY-S1-21P EiTy-sT-71P m - ”Wﬁom N*GT }“WR'TE |

g e

i ~IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 24P
THLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CHY-ST-2P
TITLE TIHE

NAME - RAME
STREETADDRESS | - STREET ADDRESS
Cry-ST-Ip Y- §1. 219

13. | heredy certify that the information supplied with Lhis filing does nal quaiify for the exemption stated i1 Section 119.07(3)i

attachment with an address. with all sther like empowered.

SIGNATURE:

2 i). Flarida Statutes. ! further certify that the inlarmation
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same tegal cffect as it made under cath; that | am an officer or diroctor
of the corporation or Lhe receiver or trustee empowered 16 cxecule this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11.or on an

ATURWAND TYPED OR PRINTED NAME OF SHGNIH

s, 05 BEU-LL3I

Dote! Darytime: Phone #




