2002 UNIFORM BUSINESS REPORT (UBR)

PE(n)cht;JmlyENT # P98000011409

RSG OF FERNANDINA: BEACH, INC.

Mailing Address

1525 LIME STREET

SUITE 120

FERNANDINA BEACH FL 32034

Principal Place of Business
1526 LIME .STREET

SUITE 120

FERNANDINA BEACH FL 32034

2. Principal Place of Business 3. Mailing Address

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

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90349 046 ***150.00

BRI AL

DO NOT WRITE IN THIS SPACE

MULEWIEZ, LAURA
1525 LIME STREET

SUITE 120

FERNANDINA BEACH FL 32034

City & State City & State 4, FEI Number . Applied For
. N It - _ -~ 7 g
1‘2—06. 2389 ———
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additiona)
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Heecvi1o.= . L AuklE

Street Address {P.C. Box Ndmber is Not Acceptablg)

City

Zip Code

FL

for th

0se of changing its registered office or registered agent, or both, in the State of Florida.

Sigrfiture, typed or prlntea name of registared agant and title if appﬁ

{NOTE: Registered Agent signalure required when reinstating)

DATE

7
9. This corporaticn is eligible to satisty its Intangible
Tax fillng requirement and elects to do so.

" FINE NOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses crileria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
BN B T | ¥ S S g =2z [ Pptete i R T . . O change [ Addition
HAME Cu, GIL NAME B -
stree aooress ¢ 1525 LIME STREET, SUITE 120 STREET ADTRESS
crr-st-zp ¢ FERNANDINA BEACH FL 32034 CITY-ST-ZP X
TITLE CP [ Delete TITLE [ change [ Addition
NAME MULEVICZ, LAURA NAME
STREET ADDRESS | 2323 N. TUSTIN AVENUE, SUITE N STREET ADDRESS
CITY-ST-21P SANTA ANA CA 92705 CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7IP
TITLE [ Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2/P
e = O velete e ' (O Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

indicated on this repart or suppHe 5
of the corporation or the recg gr trustee empoweregd to execute th
changed, or.on an attachrént yAth an address, with i fibowered.

SIGNATGRE:AW

13. { hereby certify that the.information supplied with this filng does not qualify for the exemption stated in Sectign 119.07(3)()), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the s
is report as reguired by Chapter,

e legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Block 12 If

Date 7/ %/Daynma p{;:g.d%f '

||
E
d

X
<

]

CR2E034 (9/01)

- T



