FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #@7000@43

343

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90032 043 ***150.00

1. Entity Name .
—i-éfazo A sgo era rEg  —£nc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

/LTS w fhlancren

3. Mailing Adcdress

Ay

Suite,'Apt. #, etc.

iz

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
g . —
e LYY Feom ren oS~ O 7‘5-7 L Y-V Nat Applicable
Zip Country Zip Country o ) $8.75 Additional
33,7 % US.A. 5. Cerlificate of Status Desired | Fee Required
7 7. Name and Address of Current Registered Agent
Namg e . .
DR N oy~ Pl - S c"\::fag_—_yb . .

IN THIS SPACE

Street Address (P0. Box Number is Not Acceptabley

2770 S s/ Aog

) - ~ -
Y AFsaer  Frensua FL|P$%roc
8. The above named entity submits this/atement for the purpose cf changing its registered office or registered agent, or both, in the Slate of Florida,
SIGNATURE 7 A« / 27 / oz
Signalure, typed or printed Aama of registered agen( and lite if applicable (NOTE: Registered Agent signature required when reinstating) LATE /

7
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) EI/

January 1 - May 1 Fae is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS

TLE A0 G TIME g

NAME - . C ‘ NAME N

STREET ADDRESS - Sadadad 10 7 b '67"-*’3 STREET ADDRESS @

CITY-§T-2P 27720 S« /15 A CITY- ST-2P &
: (O wr/ p 23/65 iy

TILE TME &

NAME HAME 3]

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE TILE

NAME NAVE .

STREET ADDRESS STREET ADDRESS '

VT K 10 S T ==y WSOy ST 2p P e 7%W**DQ“N OT’?WRITE*‘% TRt

IN THIS SPACE

NAME NAME

STREET ADGRESS STREET ADDRESS.

CHTY-ST-2IP CIFY-ST-2IP

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P LIFY-ST-21P

TITLE TITLE

NAME NAME

STREET ADORESS STREET ADBRESS

CITY-87-21P CITY-S7-21P

13. | hereby certify that the information supplied with
indicated on this report or supplemental reporl is

of the carporation or the recelver or trustee Empo

attachment with an address, with all other like em

SIGNATURE:

does not quality for the exemption stated

this filin
é;accurale and that my signature shall have

true an

ared.

in Section 119.07(3)(i), Florida Statutes. | further certify that the inforr['nation
the same legal etfect as if made under oath: that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

MR PRINTED NAME OF%IGNING QFFICER OR DIRECTOR

Data/ Daytims Phone #

'-»///&9 fo2) (30s) 2709205




