FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F a 8 Ovvo0 315

1. Entity Name

u

A SHw Billed Tac

v

DO NOT WRITE IN THIS SPACE

2, Pc‘jci_p_al Place of Business

M DY SY

3. Mailing Address .
LSl arw 124 St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91748 037 ***150.00

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber - Applied For
Hamy  FC VAL N . g S~0X05050 Not Applicabie
Country ‘ $8.75 Additional

5. Certificate of Status Desired

O

Zip :))-b ’A}

OV 4

23113

Country 05 A

Fee Required

7. Name and Address of Current Registered Agent

e Spel] Stwvel

£y

— e - DO.NOTIWRITE . _

(Y

. Street gddr_esa(P.O._ B_c_)‘{(_lﬁlumbgf_j_s s Not Acceptabie)
- < " [v9)

e o e — " —— . "

IN THIS SPACE

City

/y‘.r‘fnmi

FL

w4164

T T
8. Th;"above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIENATURE

Signature, typed or printad nama of registerad agent and ttle it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla cn back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

13. | hereby cerlify that the information supplied Wwith this filing does not gualify for the exempiion stated
indicated on this report or supplementat repart is true and accurate and-that my signature shail have
igar or trustee empowered to execute th

h all other like empowerad.

S Syl LSl P

'ED OR PRINTED NWING OFFICER OR DIRECTOR

of the corporation or the rece

attachment with an

SIGNATURE:

in Section 118.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer, or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

305
_E%-mov

Precdent

Date  Daytima Phona #

1. OFFICERS AND DIRECTORS .
TITLE f" TITLE &
NAME f-‘{,’”t SDM-\.U‘Q\ lc NAME _ g
STREET ADDRESS <y MArw hY Sa STREET ADDRESS o
st | PRy FC %) 4 o120 3
ThLE ' TE §
NAME NAME (]
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY-ST-247
TITLE TLE
NAME HAME
STREET ADDRESS STREET ADDRESS ‘

| smy-gt-2p _ CITY-S7-2IP . DO N OT WRITE )
TRLE TITLE ——— IN TH l S SPKCEW R L
NAME MAME
STREET ADDRESS SYREET ADDRESS :
CITY-ST-2P CITY-ST-2IP
TmE TITLE
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-708 CHTY-5T-2P
ME - TITLE
HAME - NAME
STREET ADDRESS STREET ADDAESS
GY-ST-2IP CITY-ST- 2P




