UNIFORM BUSINESS REPOR

FOR PROFIT CORPORATION

T (UBR)

1. Entity Name

THE SyEtHan Groer 7y .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90884 042 ***150.00

B2 Lirog [IVE IAD Loy AvE
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE-
Ci State Cily & State 4. FEI Numper Applied For
LA S| Zetrmsenrre L A< SG- 35399/ Not Appiicabie
Zip Country Zip Country . ‘ $8.75 additionat
g ?0 cy, 2902 L 2D 5. Certificate of Status Desired O Fee Required
JIA79 Bfevagd | 32702 P T et
Name
SHERMAN, LLR/RAD C .
DO NOT WR'TE Stri%ﬁéigess %%gg}dmb/e;isyf}amcceptable)
IN THIS SPACE
N Tmelatontic FL | “53%.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. ’ '
4—»%‘« 5%'?/}) 2.
DAYE i

sicNATURE RN AR O SHGrRAAN

§gnalura. typed or printed name of registered agent and title if icable.

{NOTE: Registered Aﬁen E\gnature required when reinstating)

9. This corforation is efigible 1o satisfy its Intangible

January 1 - May 1 Fee is $150.00

Tax filing requirement and elects to co so.
{See criteria on back)

O

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 o Fees

CR2E034B (12/01)

11, OFFICERS AND DIRECTORS
T \DPSr ' TME
NAME ‘%m” BERFARY ¢ NAME
STREETADURESS | 23 4" Caco s /PG STREET ADORESS
CITY-ST-2P AEALEANTE FL SI90r CITY-1-2IP
TITLE ’ TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
=TITLES EE— el S T i ST
NAME NAME .
STREET ADDRESS STREET AUDRESS .
CITY-ST-7P CITY-51-2IP D 0 N OT WRITE
TTLE e
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2tP
TILE TILE
NAME KAME
STREET AGDRESS STREET ADDRESS
- OITY-ST-2IP CITY-ST-2IP
T TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-71P

12. | hereby certify that the information sy,

of the corporation or the receiver or trustee empowared to
attachment with an address, wit

SIGNATURE:

other like em, .
O a——

I he i pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

ey O dhepain’ Sgofo

S =S5/ Lel/

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Date Daytime Phone #




