FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Pg7600042. 5535

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

05-21-2002 91191 050 ***150.00

D msé, LTac.

DO NOT WRITE

IN THIS SPACE

2. Principal Flace of Business

3. Mailing Address

Aol L.

Mot A St

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For
CLN L FL SG— 3Ysé /og' Not Applicable
zp 1 Country aip Country 5. Certificate of Status Desired O $8.75 Additional
33 é Ocj US Fee Required
7. Name and Address of Current Registered Agent
< e —— i s e I ZNOMIE - i

“Toha

T Uendel

DO NOT WRITE

Street Add ess r.o Box)?umber 15 ol Ac eplable}d
< Ks c“‘-‘r"l«f o

IN THIS SPACE

5300 Soudt, Ffon'o& /41/‘40_"- :
City Zip Code
Lake find FL | “535¢i3
8. The above named entity submils this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "
Sigaatura, 1ypnrjﬂnr printed nama of registered agonl'mm titlg if applicabls (NQIE: Registared AQORL signaluie equired when (ainsiating} DATE
n . At ie alici ; January 1 - May 1 Fee is $150.00 ) o )
9. This corporation is aligible ta satisly its Intangible After May 1, Fee is $550.00 10. Election Campaign Firancing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Conuribution,

Added to Fees

F 14, -t N OFFICERS AND DIRECTORS
TilE Pf ef (!{_,—i- TITLE
NAME ék.an,’ & Lowﬂf . NAME
SREETAUDRESS | LIE M1 W, Aorth A .§{’m¢+ STREET ADDRESS
CITY-ST- 2IP '7"-19’1 . ﬁ_ 33[,07 CITY-ST-2IF
TITLE o TinE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE TIMLE
NAME_ o R .- - NAME_ [N - e & el - -
STREET ADDRESS STREET ADDRESS
CHY-S[-2IP CITY-ST.Z2IP DO NOT WRlTE
- e IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2IP
TInLE TIMLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P - - CITY-ST- 2P
TME - C TTLE
NAME NAME
STREET ADDRESS | | - STREET ADDRESS
CITY-S1-2IP 1 ﬂ CITY-SI-71P

13. 1 hereby certify that the information sybpli
indicated on this report or supplemefital rfipo,
of the corporation or the recever oftrusipe
attachmenl with an address, with ajf othef |i

1

SIGNATURE:

wered.

(

429/

thigfiling does not quality for the exermption statad in Section 119.07(3)(), Florida Statutes. | further certify thal the information
5ty and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
POV, red to execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or on an

(513)287-8/77

SIGNATURWED OR PR

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

{Jaynme Phone #

CR2EQ34B (12/01)




