FOR PROFIT COR
UNIFORM BUSINESS R

ORATION
ORT (UBR)

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90085 049 ***150.00

DOCUMENT # - PI8,(000AR34

1. Entity Name

‘:cu’rheasf Daudopmom‘ Group B

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Lot HIGHLAND BEACH D‘i

3. Malllng Address

PO

l'-lQ%

Suiite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

UNIT 1
Ciy & State . ity & State 4. FE! Number - Applied For
Hl &H LAND BEA(J" r L &x@ % \ PL— bS 08 q q a a‘ ? Not Applicable
leq_ 8‘7 . . CDBLEA Z'pq aq 2. C(Bm A ‘|- 8 Certificate of Status Desired [l Ei‘;%;?:;ﬁonah -

DO NOT WRITE
IN TH!S SPACE

7. Name and Address of Current Registered Agent

e JEFF HARPSTER

Srreet Address (PO Box Number is Not Agceptable)
J154™ Hicsist ANG EACH DR

DNIT L

“HIGHLAND BEACH

FL

LY

M. The above named enlity submits this statement for the purpose of changing its [LQISILI'EG coffice or registered agent. or botlh, in the State of Florida.

SIGNATURE QQMW pALo -

- dliclo2

Slqnaf 1 typlg %unm ke of regiskerad agent ang e il apbicabiz.

(NOTE: Regitered Agent signatiee recuired when reinstating) JATE

9. This cerporation is eligible to satisfy its Intangible

" ) 10. Election Campaign Financin
Tax fifing requirement and elects 1o do so. n Lanpaign rinancing $5.00 Moy 8o
{See criteria on back) O Trust Fund Contribution. . Added to Fees
= i
11, OFFICERS AND DIRECTORS _ . . T
TIE President /Sac é:[?ms e T T g
NAME JEFF i1 [\Q_PS'E NAME 1 K ]
STREETADDRESS | 1 eyid ighicrd Bmdﬂ Dr Unt 1 sECTANDRESS | - . 0
CiTy-§1-219 lCnh ﬂ[‘i BGCLCh FL 3"[’ 87 LHY=ST a0 } A&
; - _ ] &
TinEe TE o . . o
HAME HAGE ' o o L O
STREET ADDRESS - STREET ADDRESS . . H
CITY-ST-2Ip oIry: St 71 ' , ;
TILE e . X )
NAME - - e HALE ™ e e S e S 1 e "‘W.“‘
STRCET ADDRESS STREET ADDRESS . .
CITY-S1-21P QTS P - .f' DO NOT WRITE
= | INTHIS SPACE .
NAME AE IN-THIS SPAC S
STREET ADDRESS STREET ADDRESS . c 2 SRR *
CITY-§T-7P P N . ; ’
e T1E i '.’
HANE NAME : *
STREET ADDRESS | SIREET AODRESS , v
CITY-ST-2IP ciry. si-ae 3 N
TTLE e - . - 3
- . . ) Pt
NANE s - : - .
STREET ADDRESS 'STREF.Tr\ungrss e : . vope
ClY-ST-2P carv-$T.ae o I o
A ' . : A

13. | hereby certily that the informalion supplied with this filing does net quelify for the exemption stated in Section 119.07(3}(i}, Florida Slatutes. I further cerlify that the information
indicatcd an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; thai | am an officer or directar
of the corporation or the receiver or rustee empowered to exccute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or an an

alachment with an agdress, with sll other like empowered.

SIGNATURE: % ﬁ P

F-/2-02 S4/-y95- 7545

\TURE'AND TYP

RPRINFED NAME 8F SIGNING OFFICER OR DIRECTOR

Dazg Daytune Phone #

v e



