FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #-,3 OOCONW T I =

S Corel@e, Landcagive, Sves - fwens
QrcrtiBHu Yosa C,Qc\Q\:‘ 5\:?33

1. Entity Name

VRO e

DO NOT WRITE IN THIS SPACE : - .

2. Principal Place of Business

Co B (A

3. Mailing Address

o R LS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B0 NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied For
Lo s e, EY = Loltno N e Sq Bt\c\ C\L\Q\q Not Applicable
Country Zip Country $8.75 Additional

Zip
239

3I3AR

d

5. Certificate of Status Desired

Fee Required

7 7T DONOTWRITE

7. Nama and Address of Current Registered Agent

OO eeS,, o S

IN THIS SPACE

Street Ad&ess &E’.\O. Box Number is Nol_Q_c‘:%eptable
DA W S S‘«-wee"r

SEe 2ol

City

FL

TQ-. f\l\m

Zip Code Ir.!

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

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9: This corporation is eligible to satisty its Intangible
; Taxfiling requirement and elects 1o do so.

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

10. Election Campaign Finéncing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91191 014 ***150.00

CR2E034B (12/01)

* (See criteria on back} O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS

we [y, Roeeche- 9 JPOB ox 67 we

N N

srecraonness | §0  —OKEN@WD STREET ADDRESS

OF-ST-ZP L PAAtane., FL 3D OITY-5T- 2P

TTLE . : ( TME

NAME //O/K/m’b e y ﬂé)} 4]

STREET ADORESS | ) / ke_ v e r, @ WO sreet soovess

OITY-57-2P I et 171 EL F? 72O OITY-S7-2P

Tne ’ THE

NAME NAME )
STREET ADDRESS STREET ADDRESS
avestze | T TR e e e B CITY- §T- 2P~ - .__._...__,_DO ..NO_,TG.W__R|IEW )
TLE e

e o IN THIS SPACE
STREET ADDRESS STREET ADDAESS

OITY-ST- 212 CTY-S7-2IP

Tme TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CATY-57-2P

THLE TTLE

NAME NAME

STREET ADDAESS STREET AUDRESS

CITY-S1-2P CTY-S7-2p

13. | hereby certify that the information supplied with this filing does not qualify far the exem
indicated on this report or supplemental report is true and accurate and t

attachment with an address, with all other likegmpowered. -

SIGNATURE:

SIGNATURE AND TYPED OR P

3 ption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
i ) d that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

ED NAME OF SIGNING DFEICER OR DIREGTOR 7 7

é/é)&/ 02 (312)432-27/7

Data Py b ns e o &



