FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQZ 00000 029,

1. Entity Name

52,\2 Cen‘\‘Uf‘f \*\-}vrmoj'jm g\/ﬂ'ems,

\ﬂf..

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business

105 Fourth Streek

3. Mailing Address

105 TourHh SYreet

Suite, Apt. #, stc.

Suile, Apt, #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90240 008 ***150.00

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

Name LeOn \/\[ood

City & State City & State 4, FEI Number Applied For
Relleair Beueh , FLo elleqir Beneh , FL £9-.349 1998 Not Applicabio
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired \
3 3‘7?(0 USA ?)3 1Bl USA ertl : O Fee Required
| [P S - e e _——7..Name and Address of Current Reglistered Ageml-c—e- = oo = -l

Street Address

. Box Number is Not Acceptable)
ur eel”

Beolleni m

FL

Beo.c.h 32;?3%&% o

8. The above na?ntly submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

Pl /ﬂéd&é

SIGNATURE

5/ /o2

Si(/a?m’ﬁﬁymc DT'D(iI'IlGd e of registered agant and tile If applicable.

(NOTE: Registered Ageni signature reguired when reinstating)

pate = 7

9. This corporation is eligible to satisfy its tntangible
Tax filing requirement and elects to do so. '
{See criteria on back) (]

January 1 - May 1 Fee is $150.00
After May 1, Fea 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 to Fees

CRZE034B (12/01)

11. OFFICERS AND DIRECTORS

TILE D TITLE

AAME LEON WooD NAME

smrer aooress | 105 Furta Sheet STREET ADORESS

ar-st7p [Relleair Bewch TL 3I377€0 CITY-57-2P

ME MLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE - - - - - IR RO T (1 T s B . [, P
NaME 2 NAME _

STREET ADDRESS STREEY ADDRESS v ;
Giv-s1.2p i DO NOT WRITE
THLE TLE S S . C E
e e IN THI PA

STREET ADDRESS STREEY ADDRESS

CITy-ST-2P CITY-ST-2IP

TILE TITLE

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21p LITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar on an

attachment with an addr?4 with alf other {ke empowered. |

SIGNATURE: £

N/ o0 oA

5/ ra

VﬁGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Bae /

Daytime Phona #




