FOR PRUFIT CORPURATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TRALET  Troesilsors Toe

DOCUMENT #0100 Z 1@ 2. L

May 27,2002 8:00 am
Secretary of State

05-27-2002 90431 028 ***150.00

l—

2. Principal Place of Buginess a Marlzng:ﬁ's
J0/7285 Lol I3 NEg.
Suite, Apt. #. elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
-] 17/ Apptied F
ity & Slate City & State 4. FEINumber pphied For
1&(, /féﬁgauf( ’eé o o05S1dap. Not Applicablc
Zip Zip Coumry 5. Certificate of Status Desired . [ $8'75 Additional

U A

Fea Raquired

A5y

7. Name and Address gf Current Reglstered Agent

P N xd

CPITEPITIRE TP L pr0r

N L ) op g geer 7

FL

(22

8. The ahove named entity submits this statem
-

SIGNATURE

or the purpose of changing its registered office or registered agent. or both, in the Swate of Florida.

f“'é

SiEmatLreyped of printed name of registersd agent and tive T apphcable

9. This corporation is eligibie 1o satisfy its Intangible
Tax filing requirement and efects 16 do 0.

{NOTE: Registered Agerit signature required when reinstating)

g//,la/aw

CATE

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

{See criteria on back}

-4

11.

OFFICERS AND DIRECTORS

TiLE

STREET ADDRESS

.’e ﬁ‘éé’stﬂ@ur
e % Lesi e A

sl

~ iy YS9

CITY-ST-7IP

(B3¢9 S Mysrc

S S erI e rsd

Lt BieFe

e

NAME

SYREET ADDRESS
CITY-57-7P

TITLE
NAME

‘STREET ADDRESS
oTv.st P

TNE

NAME

STREET ADDRESS
CrY-5T- 0P

TILE

HAME

STREET ADDRESS
CiryY-51-2IP

TME

NAME

STREET ADDRESS
CITY-51-210

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#). Florida Statutes. | further cenify that the information
indicated on this report or supplemertal 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 or the receiver or trusiee empowered 1o execule this repor’ as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 or on an
atiachmen with an address, with all ather like empowgses.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Raytimg Phona #



