FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #® 7 aq0) 08% &)

1. Entity Name
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2. Principal Place ol Business

3. Mailing Address

Suite, Apl. #, el

Suite, Apl. #, slc.

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90154 011 ***150.00

City & State City & State
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Appfied For
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4. FEI Number

£ip Country Zip

Country

$8.75 adcitional

. Centifi Status Desire
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7. Name and Address of Current Registared Agant
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8. The abave named entity subinils this statement for the purpasie of changing its registered office or registeted agent, o both, I the State of Florida.

SIGNATURE

Sigrastare:, iy or printac name of segistere] agen s tide § applicable,

{MOTE: Resgisttred Agery sigr alure resjuiredt whan reinstating]

DATE

9. This corparation is eligible to satisfy ity Intangible
Tax filing requirement and alects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fungt Contribution,

$5.00 mayBe
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
A1 OFFICERS AND DIRECTGRS
TiLE Divec Yor THeE
HAME m ’ \\ HANE

AL N N
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Ciry-s1-21p CITY-5T-72P DO NOT WRITE
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NANE. NAME

SIREET ADDRESS STRECT ADDRESS

Chy-§i-zip

LY -SF-21p

TImLE THALE

NARL MNAME

STREET ABORESS STREET ADDRESS
LIrY-s1-2Ip G- 2p
THLE BILE

NAME HANSE

STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-ST- 71

13. | hereby certify that the informaton supnlied with this filing does not fualify for Lhe

indicated on this report or supplemental feport is rue and accurate and hat my signature shall have the s

of the cerporation or the receiver or lrusioa empowered to execute this raporl as Tequired by Chapter 6
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attachment with an address, with all other fike empowered.

SIGNATURE:

exemplion siated in Section 119.07(3)0). Florida Stalues. | lurther certily that the information

(7, Florida Statutes; and that my name appears in Block 11 or on an

ame legal effect as if made under oath; that | am an officer or direclor

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING GFFICER OR DIRECTOR

416 0] (Boo)t72.06

e Lavame Phone £
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