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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

DOCUMENT # 277000065 7/8

1. Entity Name

No Surpesss  Fwe

Secretary of State

02-04-2003 90083 046 ***150.00

90017703

3. Mailing Addresg

2225 O.4. Xl A

2. Principal Place of Business

715 NLE. Al AvE.

Suite, Apt. #, elc.

Yoer LhAoderbale

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE| umber Applied For
R‘L—l— MQ&A‘\'&- FLDL“‘" l"\.—ol‘bdﬂ— gfﬁ_— 0 7 d’l 7 3 5 Net Applicable
EB 30 " C:i“g A iab 30 L Coawé s. Certificate of Status Desired O gi.zsq‘??;glional

7. Name and Address of Current Registered Agent

Heme RorJﬂe.\/ VA ‘Swm‘M

Street Address (P.O. Box Number is Not Acceplable)

1725 Ng. 2 AVE

City F}LT

landerdale FL | "3%30 ¢

nt for the purpese-ol Ehanging its registered office or regist

8. The gbove named epi#y sUPMits this Stgten
the obligations ojs8giste .-a’gZ_i::; B
L ded

erad agent, or both, in the State of Florida. | am familiar with, and accept

Jew 24 2003

SIGNATURE J

tNOTE: Registered Ager signature required when reinstating)

DATE

imd name of reljlered agent and tile it applicable

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

““OFFICERS AND DIRECTORS

TITLE
MNAME

STREET ADDRESS
CITY-§7-2IF

PeesidEsT .
welee Vau sSu.M'lM

2725 NE M AVE
ToeT Lavderdale FL 33300

TIMLE

NAME

STREET ADDRESS
CiTY-51-2IP

CRZE034B (12/02)

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

HAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certily that the information supplied with
" indicated on this report or supplemental repori is
of the corporation or the receiver or lrustee e

attachrment with an address it all othesdike £mpowered.

-

gcéct/ Vau \fuxﬂm

SIGNATURE:

this filing does not qgualify for the exernption stated in Sect
true ana accurate and that my signature shall bave the sa
owered to execute this report as required by Chaplar 607,

ion 119.07{3Xi), Flarida Statutes. | further certify that the information
me legai effect as if made uncler oath; that | am an officer or director
Florida Statutes: and that my name appears in Block 10 or on an

A
Jand 79 pood  TsY 2 s 4

E AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




