FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

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

DOCUMENT #4172y 100
. Entity Name r
1 ’ pApL\A_, C

Ceml

=

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business , 3. Mailing Address

2 ONEST vhLC BLA

LI 35 2 3 I

05-02-2002 90102 046 ***150.00
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Suite, Apt. #, elc, Suite, Apti4, etc. DO NOT WRITE IN THIS SPACE
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Cify &{Stat ity & State 4. pEI gumber Applied For
C\J- pAﬁl-e‘EcL\_ . m_ % ’ é - 077 S 0 YL Not Applicable

Zip

Woe |G

Country 5. Certificate of Status Desired

$8.75 additional

Fee Required

7. Nama and Address of Current Registered Agent

IN'THIS SPACE

Street Address (P.O. Box, Number is Not Accatable)

1126 N .

vianad, .

FL

Y ‘P il{/\-‘:‘rS
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8. The above named entity submits this staternent for the purpose of changing its registered aoffice or registered agent, or bath, in the State of Florida.

SIGNATURE
i

T, .

"-n// 2/ 02

Signature, typ'ed of printed of registered agent and titie if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

ATE

9. This corporation is eligible to satisfy ils Intangible
" Tax filing requirement and elects to do so.

-May 1 Fee iz $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

January 1-

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added lo Fees

CRZ2E0348 (12/(1)

* (See criteria on back) . Make Check Payable to Department of State
1. ., OFFICERS AND DIRECTORS
T ¥ et eobiih— TTLE
NAME ZaAnpy Na. (A0 EW ofl. . NAME
SREETADDRESS |11 Lo ©  Au iz . LOY¥A. AN ’ STREET ADDRESS
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- L 3
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e TLE
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£~ CITY-ST- 2P = M PP ] BeFWRlTE
TMLE TITLE S S P C
STREET ADDRESS STREET ADDRESS
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NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY:5T-ZP
mE TTE
NAME NAME
STREET ADCAESS STREET ADDHESS
CiTY-ST- 7P B £ITY-ST. 2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re

attachment with an address, with all other like empoaered

3)(i). Florida Statutes. | further certify that the information

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Y/ 562

Dats

Daylime Phone #




