FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90440 005 ***150.00

DOCUMENT # PQ70000181%(

1. Enlity Name

SARTEGO TMIESTME N‘t‘S,:ch.

DO NOT WRITE IN THIS SPACE

671446

2. Principal Place of\Buanesé 3. Méiﬁﬁg Address T
oy Beickel Pue. Moy Beicketl Aue
Suite, f\&t-é elc. Sui[e.‘Apl. # etc. DO NOT WRITE IN THIS SPACE
SRR San 32 SBO
City &\State City & State , 4. FEI Number .- Applied For
o O S-1 82933 Not Applicable
- t

Zp .. _County | -Zip__ _ . Country, o | i feg ~ ~] ——$8:75 Additionat
53\3 ) OS A A §"Cértificate of Status Desired (| Fee Roquired

- 7. Name and Address of Current Registered Agent

R Name

L)

tiam Ooudnlng

Streel Address (P.O. Box Number is ot»ﬂkceptable)
ST Barletl ke,
Suile 20

- IN THIS SPACE

City ., & [y
Qv

FL | "<t

. P

8. The above named e

(NOTE: Registered Agent signalure required when reinstating)

DAT|

submits this statement for the purpose of chagg)ing its registered office or registered agent. or bolh, in the State of Florida.
SIGNATUREgi DWW RES) Q( & nﬁ . Oq[\,qu o2,

Signature, typed or printed name of regisiered agM l%ifappllcable.

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

CL 5 Amended UBRIS $61.95

Lo aJaniiary 1 -:May4 Feeis $150,00°
- After May 1, Fee i3 $550,00 -

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

CR2EG34B (12/01)

(See crileria on back) B | 'Make Gheck Payable to Department of State -

1. OFFICERS AND DIRECTORS Co £,
e PTD . EmES o .
HAME Douxn g, Witliam has:

4 . )
STREET ADDRESS STREET ADDRESS .
v 4oL Eﬁ%c_ke,u fue Jute S30 | _
aTe-sT-2F Mo 2313 CHYSI2P
TE g : me

~

NAME VOLON 1erest.- NAME
sweeraoveess | IO Bt Ly Ase S S3c STREEFADDRESS
M L ¥ (Y ety YN =BG - T | o - Um;ST-2p it a0 T e e e .
TITLE T TILE o _
NAME NAME ) . L
STREET ADDRESS STREET ADDRESS | ; : '
CITY-ST-ZIP ¢iy-ST-2I DO ' NOT WR'TE _
e TME P . .
. e IN THIS SPACE
STREET ADDRESS STREET ADDRESS - _ - .
CITY-ST-2P ClY-ST-2P ) L o
TILE TLE
NAME ¥oiing *
STREET ADDRESS STREETADDRESS |
CITY-ST-21P CCITY-ST e .
TE TE = :
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P cry.st.ze

13. ! hereby ceruf?]r that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i.
indicatéd on t accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cf the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607,

is report or supplemental report is rue an

attachment with an address, with all other like empowered.

SIGNATURE:( 7

-

Florida Statutes. | further certify that the information

Florida Statutes: and that my name appears in Block 11 or on an

208 -3 -(088

SIGNATURE AND TYPED OR PRINTED NAME.DP‘??{ING OFFICER OR DIRECTOR

oulzaloz

Daytime Phone #




