FOR PROFIT CORPORATION, _ FILED

UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

PN FIRO0000GEz, 1| SR AT
1. Entity Name C)bcﬁ'SOr‘\s U o, -28- .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
H33 &)\ﬂ(\ox Hammoel 7433 Sprina Hammock T
Suite, Apt. # eic. Suite, Apt. #, etc, J DO NOT WRITE IN THIS SPACE
Cﬂy & State City & State . 4, FEI Number Applied For
C\U.)rog H o nousood =1 A59-35094 2377 Not Applicabie
v
Zip Country Zip Country u S . ) 58_75 Additional
52—75«0 LIS . = 7750 @ [ 5. Cerlificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

Name

!/, D 1
DO NOT WRITE Slreet%cf-d)ress(;’gmr\lumﬁi)er ls/l\lgolog;:;_'-s;. -

T TINTHIS SPACE e

%orc—e/\‘fo \

L2555

8. The aboqirg sutimns this stzieme@ tbthe lﬂvangmg its registered office or registered agent, or beth, in the State of Florida.
[Talagl
SIGNATURE c‘J)L) [l /c:‘w:)b 68, :37/5 JO .

Signalure, typed or printed name of reglslafed agent and title If applicable. [NOTE: Registerad Agent signature rgduired when reinstating} DATE
. o o : January 1 - May 1 Fee is $150.00 .
9, This corporation is eligible to satisfy its Intangible ; . ) ' .
Thie oo Drequirememgand Lo sal toydo o g After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
o .‘f i O Amended UBR is $81.25 Trust Fund Contribution. O  Added to Fees
©6 criieria on bac Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS
TimLE V. Pres. TLE
NAME . willtam 1@ Robertsan = NAME
STREET ADDRESS (201 S Maly Ave STREET ADDRESS
CITY-5T-7IF Swnlord 1 32771 ciry-st-2IP
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE TITLE
NAME NAME

omstar_ | omsar_ | __DO NOT WRITE_

s e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST- 118
TITLE TNE

NAME HAME

STREET ADDRESS STREET ADDRESS
Cliy-5T-2IP CiTY-5T-2iIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
LYIEIZS
SIGNATURE:Z ) tlegnn L %éw(sm A ol fiwm A @éwu%ah”” Y07 331 -8¢48
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Davytime Phone #

CR2E034B (12/01)




