- e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# [A8po0o0 okl 7

1. Entity Narme

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90157 033 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess 3. Mailing Address
1200 Sindruce. foer. | 1)300 Sipnidence. Lore

DO NOT WRITE IN THIS SPACE

Cig&Slate z ’ ?;&State ?‘ : ) Q‘

Applied For
Not Applicable

4. FEI Number

Suite, Apt. #, elc. Suite, Apt. #, etc.
pa

Zip 5_?7!)8 C&l:?‘ Zip 33‘,‘:;.8 Countrya‘—‘s\‘

50817485
$8.75 additional

5. Certificate of Status Desired O Fee Required

7. Name and Addross of Current Registered Agent

T bgre L1

DO NOT WRITE

s g g

Street Addr 35 (P.O. Box Number is Mot Acgéptz?‘liz et o o e
el R ;

20 o adancE

" 7TIN THIS SPACE

¥ g

City

Boca /’ga/w«/

FL | “52ip

SIGNATURE

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

Signature, typed of prinied name of registerad agent and title if applicable.

[NOTE: Registered Agen: sijnalre required when rainstaling)

DATE

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

9. This corperalion is eligible to satisfy its Intangible
Tax filing requirement and elects (o do so.
{See criteria on back)

Make Check Payable to Department of State

19. Eleciion Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

CR2E034B (12/01)

. ; OFFICERS AND DIRECTORS
TTiE & g 5 e nt TIE
NAME ./ﬁb boered éf/ NAME
STREET ADDRESS /300 Spnfee Loy . SIREET ADDRESS
amy-st.7e aeca fndm FZ 33%_2 CITY-SF-2p
¥
e M ce g,_ 5/ ILE
NAME Sen 2L NAME
STREET ADORESS / 5 A u;:’a/a«—: Ry STREET ADDRESE
CITY-ST-2IP f ﬁ -_;;3 yw CHy-s1-2Ip
TIME ’ TiLE
HAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7P CITY-ST-2P DO N OT WRITE
TITE FITLE .
- I I INTHISSPACE — 1.
STREET ADDRESS STREET ADDRESS
CITY-ST-21p omv-sT-zP
TITLE TTLE
NAME ' HAME
STREET ABORESS STREET ADDRESS
CiTY-5T-7iP chv-sTzp
TITLE TITLE
NAME NaME
STREET ADDRESS STREET ADDRESS
oTY- 512 . CiTY-ST-2P

13. | heredy certif
indicated on this report or supe
of the corporation or the receigk
attachment with an address, wi

SIGNATURE:

f 1 | ??Sf%nl{'

that the informafion sfipplied with thjs ﬁling coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further centily that the information
W accurate and that sy signature shall have the same legal effect as if made under cath: that | am an officer or director
Fapred 10 execute this report as fequired b Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
F €q Y y i

5L/- 4574

)Zzz-oj.\

R MNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phione # /




