FOR PROFIT CORPORATIORN

UNIFORRM BUSINESS REPORT (URBR)

FILED
Apr 09,2002 8:00 am

DOCUMENT # A" 70000554432

1. Ertity Name F) \/CE) INC

TR57

iy

ecretary of State

‘ 04-09-2002 90737 009 ***150.00
/

DO NOT WRITE IN THIS SPACE

BO0G1832

"y S0

EES, Pasadzon Aoe.

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Swis 327C

DG NOT WRITE IN THIS SPACE

G, Hotide | S Brubue FL |~ 573500 o
Zip 337 é / Country U_S ’4 Zip 33 ? 0 7 C 1& é/S A 5. Certificate of Status Desired O ge%l!?q Sdr:é‘honal

7. Name and Address of Curront Registered Agent

- v BERTRAND (74 M.

DO NOT WRITE e

P.0. Box Mumber4s Not cceptable)

IN THIS SPACE

07 /c,;z!zas a/aﬂ/u IM/JE

City GU(_/::PO(LL-

FL |33 p

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

SIGNATURE

Signatire. typed or prmiedt name of regisiersd agent and Ltie A applicable.

(NOTE: Regrstered Agend signalure recuirad when remst sling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

January 1 - May 1 Fee is $150,00
Aftar WMay 1, Fee is $550.00

O Amended JBR is $61.25

{ake Chock Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

CR2E0M4B (12/01)

". QFFICERS AND DIRECTORS

e BERTRAND Lisa M. _ e

marores| 2F0T Kipps Colony DUVE || sunos

ovsew | (piy] Epoar,. Floyod 33707 o=

TITLE TRE

::;ETADDRESS zl:fﬂm

CiTY-ST. 4 Cry-S1-7p

TME TM.E

;:;;Anmsss‘ mess = - - .
CITY-ST-2P CIrY-s1-3p O N@T WRHTE
e o IN THIS SPACE
STRECT ADDRESS STRELT ADDRESS

Ty ST-2P CITY-S1-21P

TMLE TTLE

:::ETADDR{SS S'?MRéT!DDRESS

Cily-s1-2P CRY-ST.2P

TLE TILE

S%mﬂ":EﬂADDRES SN;?‘:ETMDRESS

CITY-ST-0P CITY-ST- 2

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

attachment with an address, with all fther like empowered.

indicated on this report or supplemenlal report is true and accurale 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 o irustee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 of on an

SIGNATURE:

SIGNATURE AJD TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIREGTOR

3 !’;g )oz (727) 3845563

Daytting Phone 7




