“  FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am

1. Entity Name

DOCUMENT # <471 OOCOF4L [ |

eston

Secretary of State

05-01-2002 91560 003 ***150.00

DO NOT WRITE

IN THIS SPACE

642748

2330 Teden

3. Mailing Address .
S ABine

Suite, Apty#, elc,

Sum‘e‘ Apt, i@:a% 6

City & State

Weson . FL

B%n TL

Applied For

DO NOT WRITE IN THIS SPACE
Not Applicable

22926 L oSk

23l | “psh

4, FEI Numbsar
L2DR 17020
5. Certificate of Status Desired $8.75 aaditional

————s . o m . .Fee.Required _

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE
IN THIS SPACE

RBruce Sy

O .

StreetAddres\(P’O. Box Numper j t AcGeptab)
710} A = A Kaiad

8 Shree

H203.0

City

Moo

FL

TRzI3)

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

Signature, lyped or printed name of registerad agent and ttle if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible tc satisfy its intangible
Jax filing requirement and glecls to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

0

~ ~(Sé& criteria on Back)” =

10. Election Campaign Financing

$5.00 May Be -

monasseerscAMOnded UBR is $64.25. .. .. .ce..
Make Check Payable to Department of State

it

—Trust.Eund Contribution. - _..Added to.Feas

CR2E034B (12/01)

1. GFFICERS AND DIRECTORS
| Tme il rg(;(;l-o ('R"OG— 4 THLE
NAME oY ;ﬁ’ NAME
o
STREET ADDRESS g o ME 2 PsT STREET ADDRESS
. . -
oITY-5T-2P . Mot o FL 33V §ovsiae
THTLE LEC 0w THTLE
NAME g \ 0ne L%\ P ‘*d"a NAME
STAEET ADDAESS Wb O ME Y S STREET ADDRESS N
1T 21 : L = I7¥- ST
oi-s1-2¢ A M i, L 33)’]@ uay-st-2¢ “
TILE - g = Hier B T iy S - e -
NAME NAME ’
STREET ADDRESS STREET ADDRESS :
on-sr-2p -5tz DO NOT WRITE
TITLE TITLE Y
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . ‘
CTY-5T-2P CHTY-ST-2P
T LE
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-S§T-21P CITY-S7-ZIP
THLE e
NAME HAME
STREET ADDRESS STREET ABDRESS M
CITY-$7-2IF CITY - ST-ZIP

13. | hereby certify that the informaticn supplied with this filing dol

indicated on this report or supplemental report is true and nd th
e

SIGNATURE: Tizcbedh N dy

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aj my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered tp’executs this reffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowera g

L ez ( go%ﬁssmo%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oi\ricsn‘on D}R‘ECT‘JR

Daytima Phona #

ofe ]




