| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -~ Feb 21,2002 8:00 am

PEWENTH o rio 4805 | Secretary of Sate

1. Entity Name

(1ime Approsal Grovp, T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address _
NY0]_Sly 40 Shreet] LIH0\ Sk 40 Shred
Suite, Apt. #, etc. Suile.' Apt. #, etc. DO NOT WRITE IN THIS SPACE
110
City & State City & State - 4. FFl Number Applied For
th-lu 3 FL /'Haw“‘ 5 r'é ﬁ}“ 07 6 S‘f 0}‘ Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
33’ L ) D S /Q 33[ 6 3 U 5 ﬁ. 5. Certificate of Status Desired a . Fee Requi;‘gt“’""“

7. Name and Address of Current Raglstered Agem

Py Can e mm e o

) T Ou \ n*ﬁro ﬁwﬂ ‘:T/
DO NOT WRITE Strest fi\dldsss (PO. Box Nunﬁf)er |s Not Al 3 able)

0]
IN THIS sp7c B Vv |
/ AT FLI™5% /.5

8. The abovg named gry# s mnsl/hln(/em fofthe purpose of changing its registered office or registered agent, or both, in the State of Forida. -
N -
SIGNATUH ' Qw—»o« Q v iaMerg e ﬂ: 1 oot [ et Y /()/O o

CR2E034B (12/01)

Signature, typ 'd or printed name of regisiered agful a title if applicable (NOTE: Registered Agent sigﬂature requirad when reinstating) DATES
January 1 - May 1 Fee is $150.00" ;
; 12;2?.2'"f’éZﬂfﬁZrﬁe‘i’iﬂE’f;ﬁ’é‘;’;'f!?’d'f;?fa“ o At May 1 Fog s $55000 | 10. oo Campun Fraing _ $5,00 oy o
(See o .?Eri n back) 0 Amended UBR s $61.25 Trust Fund Contribution. O Added to Fees

¢ crileria on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE THLE
NANE Qvt r\“‘PrO @Uno-\ Q-. NAME
STREET ADDRESS 1y o\ S w “0 S{-) # 1710 STREEY ADDRESS
CITY-5T-21P /"h ! 1 FC 37 /B § CITY-ST-2IP
TITLE TITLE
NAME . NAME
STREET ADDRESS : STREET ADDRESS -
GITY-ST-2IP : o om-stap o - . o L
TMILE mLe - ‘ '
NAME NAME

STREET ADDRESS ' . K
ir‘r&;:l;?:m ClT:YE»ST-ZIP_ _ - DO NOT WRITE :

e we | IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TITLE _ TWILE

NAME . i NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . Cry-s1-21p
TITLE . TILE

NAME - NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : -/ . GiTY-ST-2F

gt qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the mformahon
fefe and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
te 1h|s (eport as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

305"
02-33505

Daytime Phone #

13. | hereby certify that the information supplied with th\s nhn
indicated on this report or supplementat
of the corperation or the recelver P
attachment with arfgd ol

SIGNATUR




