FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

- o= DO-NOT-WRITE——-
IN THIS SPACE

DOCUMENT O%Z@gé@ 9 05-01-2002 91516 032 ***150.00
1. Entity Name /
@‘ﬁﬂb ) PYQGD le’) ’l’)c‘ .
| 643392
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
Y In(lb.»\ Coee &I?/t«d
el Suite, Apt. #, alc. Suite, Apt. #. etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
Pindion (el UIMEL" Fl 235y ' Not Applicable
Zip DLUE?: IQ 4p Country §. Certificate of Status Desired O ?eaalRqu lﬁ:ﬂ;:jtional
7. Name and Address of Current Registered Agent
Name

Street Address (PC. Box Number is Not Acceptabig)

1 Tax filing requirement and elects to do so.

City FL Zip Code
8. The above nmub this statefnent for the glkpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _ B
s Sifnature, typad or printed Kame of registered agent #»d title it applicable (NOTE: Registered Agent signature required when rainstating ) DATE
. ‘ o g oy ; January 1 - May 1 Fee is $150.00 -
9. This corporation is eligible to satisfy its Intangible g . q . . , .
P d fy 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

(8ee criteria an back) O Make Check Payable to Department of State
11, .~ ., , OFFICERS AND DIRECTORS
TIILE | EZEN / TITLE
NAME w l), N\( 00&7@ i NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P %‘ i\ L(’ W t l '-'.L) p[’ 5’3 J5Y CHTY-$7-2P
TITLE Sec—~Tval TITE
NAME Pnne M c.bOuga/ NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2P iy CITY-57-2p
Sar-€,
TILE TTE
NAME i NAME
STREET ADDRESS STREET ADDRESS
e S = RS vt -DO-NOTWRITE. . -
TITE ME .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIIY-§T-77 CITY-§T-21P
T3 TIE
NAME NAME
STREET ADDRESS " STREET ADDRESS [
CITY-51- 2P CITY-S7-ZP
TITLE TITLE
NAME NAME
STREET ADDRESS STREE? ADIRESS
CITY-5T-2IP CITY-5T- 2P

| 13. | hereby certify that the infarmation supplied with
indicated on this report ar supplemental report is
of the corporaticn or the receiver or trustee emp
attachment with an add with all o i

s

SIGNATURE:

this filing does not quality for the exemption stated in Sectian 119.67(3)(i), Florida Statutes. | further certify that the information

true and accurate and
owered

Jo execute this report as required by Chapter 607,

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or on an

Fravtinae Do s &

CR2E034B (12/01)




