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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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May 02, 2002 8:00 am
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APPLU.LSF_ &/émlzunmenf‘{ Z‘-@_ .

|

Secretary of State

05-02-2002 90118 034 ***150.00

DO NOT WRITE IN THIS SPACE

Address

3 !\.uﬂaillinﬁ300 g\u P.Cle Lh

2. Principal Place of Business

V200 SUV\ L"' -

Suite, Apt. #. etc. Suile, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Cet. FL— .Bg o faj‘ﬂ‘/\ | ’FL 65‘ 082- 7Gf qu Not Applicable
Zip 334}8 COUF{)U’)! S ZEDSSLPZS ComWU S 8, Certificate of Status Desired O gg'zasqa:’:;“‘ma'
= 7. Name and Address of Current Registered Agent
Name 7 : N
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T e
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R
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8. The above named entity submits this statement for the purpese of cha nging its registered

SIGNATURE

office or registered agent. or both, in the State of Florida.

Signature, typed oc printed name of registered agent and thlla § applicatio.

{NCTE: Registered Agont signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sc.
(See criteria on back)

January 1 - May 1 Foo is $150.00
After May 1, Fee 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 io Fees

1. . OFFICERS AND DIRECTORS -
e o< i dent TInE 5
NAME ~Tina L1 HAME :a___
STREET ADDRESS /1 360 Stnd anes (_‘usg STREET ADDRESS po
CITY-SF- 2P Roca ot L. =23 -1[9_.8 CTY-ST-7P ‘ §
M ]/(‘ ce Fres/ e 'c;:d
NAME N . NAME O
chard Litl

STREET ADDRESS |y B0 Synd: 4 [ﬂﬂ'& STREET ADDRESS

CITY-51- 2P HBoca Potms , S_gt/g_g CITY-51-14P

TIME ’ TirLg

NAME NAME

STREET ADDRESS STREET ADDRESS
L avse. ... DO NOT WRITE _

TITLE TITLE ' S

e ol IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITy-ST- 219 CITY-S7-2P

TIILE TIHE

NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-ZiP CITY-ST-2P

mE me

NAME NAME

STREET ADDRESS | STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cextify that the information
ndicated on this report or supplernentat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that My name appears in Biock 11 or on an

withyall cther like empowered,
L K)&Z,. , ;I&S!\G}@\t

of the corporation or the receiver or ¥ustes empowered to execule
attachment with an address,

SIGNATURE: _\,

SIBNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

{-22-02 gy (- Y70 -93%0

Daytime Phone &




