FOR PROFIT- CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # /9 7 oo B 57,/)% ecretary of State

1. Entity Name 04-17-2002 90122 002 ***150.00

[} Mdo Le Booklezpyng Gerric=Tac,

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business 3. Maili?E Address
Suite, Apt. #, etc, ; Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

AT 7

Ci ate iy & State 4. FEI Number Applied For
‘g_é la1ks 7 21477 15’% leTiea i L SY9-= ‘7‘&7 223 Not Applicabie
ip niry Zip Sguntry " - $8.75 Additional

5. Certificate of Status Desired ] ?
22(79) inam |3Z) 1% Pitpnawm Fee Required
’ N i 7. Name and Address of Current Registered Agent
Name

L-CPY\ ]é! H, L&

IN THIS SPACE | ' A

0 NOT WRITE B o Street Ac_i‘dress_LP.(_). Box Number is Notﬁgm_ai_e__) ) R A

A ™ tala 7Es FL |25V~

8. The above named entjtyfsubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

r
SIGNATURE -CM’) d?_p /
SigM tyyd or pnmi( nam!df redns!ereu a¢nt and title it apw (NOTE: Registered Agent signatura required when reinstating) OATE
: e b b i ; January 1 - May 1 Fee i3 $150.00

9. This corporation is eligible 1o satisfy its Intangible . , ] .

Ta>l< filin pre uirememind elects loydo S0 ° After May 1, Fee Is $550.00 10. Election Campaign Firancing $5'0° May Be

e g o ookl 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees

ee en bac Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS
TTLE TME o
w | Preoden e 3
STREET ADDRESS Iy ‘7‘6?. H, r"— lf- STREET ADDRESS o

eT. ] Y1 et
CITY-5T-2P ' 129 CITY-ST-2IP %
i et 77 = :' ! / T o
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TMLE LE
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP DO NOT WRITE

== — e T e —

e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-ZIP
TITLE TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP Ciy-ST-2IP
3. ! hereby cerlify that the inforrpadion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or sdpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the rgceivier or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addresgs, with all other like empowered.
SIGNATUR 25 ol

OFFICER OR DIRECTOR




