FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

L6O MAL e

DOCUMENT # P 7 6600 5F75Z

Trce .

DO NOT WRITE

IN THIS SPACE

2, P.aciéal Placiof Busirzs; Mi

3. MailinWrzM E

Suite, Apt. #,etc.
z#"/&

Suite, Api%}é

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90066 005 ***158.75

DO NOT WRITE IN THIS SPACE

C»ty & State
W/OI’

WALV RS

Applied For
Not Applicable

Z\p 0_; 7 C%

Z\p350}7 Coum;y i

5. Certificate of Status Desired

E’/ $8 75 Additional

Fee Required

IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

Ilm:éLbﬁQwMa/MJ M‘F

Street Addr;g (POf Box Ni:mEer Acceptab? r _gé

gmafu =

—

City

FL

B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Mnfl B é/uaeao UJA—‘J Qom‘

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requi

red when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

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

10. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May: Be
Added to Fees

Make Check Payable to Department of State

CR2E0348B (12/01)

1. OFFICERS AND DIREQTORS
TITLE ,&) 7/ So [/, /;'cgs TITLE
NAME C NAME
’

STREET ADDAESS A‘ £ ‘2 / STREET ADDRESS
CITY-ST-2IP /Z{ ¥ 4’4/470 4 ~C $305 7 CIrY-S1-7p
TTiE 4 77 T
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS _

mermss| || DO-NOT.WRITE
TITLE THLE s C .
it ot IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2P
TIMLE \ TITLE
NAME ) o NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TImLE TME
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 ar the receiver or tustee empowered
attachment with an addwlf/k
SIGNATURE:

¢ execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

2 L

4//}4 /p z IS G-

SGNATURE AND TYPED OR PRINTED NAI

IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

24




