FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

DOCUMENT # 97 0600 56272
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DO NOT WRITE IN THIS SPACE

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90072 047 ***150.00
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7. Name and Address of Current Registerad Agent

2. Principal Place of Business 3. Mailing Addres: )
2013 REL RINGE RN | 2702 BEE RNGE KD - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Cily & State ! Cr)i_Ey & State 4, F‘El Number Applied For
SAKA S6TA £l - SALR SovA FL. (57 - 0Nt €050 Not Applicabie
Zip Counlry Zip Country " - $8.75 Additional
3‘7‘2—3 5 (1. \S. A 3‘_{_2’ _3 3 _S‘ 5. Certificate of Status Desired | Fee Required

IN THIS SPACE

[ ﬂ. “ DO NOT WRITE

Name
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[ “an¥

Strect Address (PO. B umber is Not Acceptab
& OQ ( cg-N is P a‘le)

O . OfBnNEE  AUE
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SIGNATURE

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, typed or printed name of ragistered agert and title if applicabla

(NOTE: Registered Agent signatura required when reinstating)

DATE

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

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

10. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

CR2E034B (12/01)

" (See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTCRS
TITLE P TiTE
NAME . Feppik FELIY :"M;
STREET ADDRE . . - TREET AGDRESS
CITY-ST-2P BYoo I LoCkuood RiveZ RD 4 CITY-ST-2IP
ShEpcuwT Fh- 3423
TITLE V. TITLE
NAME STEVEN PALKA NAME
STREET ADDRESS ({7 OH0  GULF BIvD - Jo ] STREET ADDRESS
CITY-ST-ZIP _S-,-. PE TEF P RE F/- . 33‘708 CiTy-87-2IP
TMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
e e =D O-NOT-WRITE-—
TITLE TIFLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE THLE
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE 1ITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-87-2IP

indicated on this report or supptemental report is true and acy
of the corporation or the receiver or trush powered
attachment with an address, with all cthy

SIGNATURE:

13. | hereby certify that the information supptied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

G4) - 327 -3208

SIGNATURE Afaf) TYPER) OR RRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Date Davume Phone #




