e O L SO, .,

i

FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) =
DOCUMENT # P48000027707 | Secretary of State

05-01-2002 91518 034 ***150.00

(_%Erzc’?cf. Dimh{sis C/i'm'c ~Incl
DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address
N4es UimeRToN “Road

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number Applied For
LAeGo, FL 59- 3501387 Not Applicable.

Zip ’ Country Zip Country o . $8.75 additional

. 5, Certificate of Status Desired a . )
36 T ‘T 9 Pl NELLAS Fee Required

7. Name and Address of Current Registered Agent

L - " Tames . Seronerz,
DO NOTWRITE = |screstommens s Not Acgeotatie) -
oSl VNS I[HSCS j(IMERTON Kb

i

IN THIS SPACE
N\ A ®Larco FL [ 4549

8. The above namgd Qf submits Yhis statement for the purpdse of changing its registerad office or registered agent, or both, in the Slate of Florida.

. SIGNATURE k'“"h 4-19-02
Signaturé, typed or printsd name of registered agent and ttle If applicabie (NOTE: Registered Agent signature required when reinstating) . DATE
=9, This corporation is eligible to satisly its intangible Jahx:ry :J- M;ay; Fieesigsfgg.ﬂo 10. Exection Campaign Financin $5.00
Tax filing requirement and elects to do so. Aer :d ,UBERG is $61 2'5 ) Trust Fund Contributi 9 | : May Be
See criteria on back) O men S . rust Fund Contribution. Added to Fees
( Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS
e PRESIDENT e
NAME SreveN SCRWARTZL R NAME
STREET ADORESS | | 1 G & ULMERTO N b _ STAEET ADDRESS
arv-si-zp || ARGO, FL. 3371718 ciTy-51-zip
e Yicé PRESIDENT, e
NAME RodepT NE&\D‘Q'"' ,R NAME
STREET ADDRESS | 1 { #4 &S ULMNERLTO M b . STREET ADDRESS
anv-st-ok | L ARG FL 33713 CATY-ST-21P
TMTLE 56(.‘551:512.‘1(_ R R I ‘ o . .
NAME JAmes Sl LOAKT}KD B NAME ) o T e e
STREET ADDRESS | J T H @S LLLMERTO N . STREET ADDRESS . &
CITY-ST-2IP C'u RGO . . . FL 33 '1;,'8 -~ CIFY- T2 ) DO NOT WR'TE :
e iRk e e TR TP L VST
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS - '
CITY-ST-2IP CITY-ST-21P
TITLE TTLE
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP ) . ) CITY-ST-2iP
TITLE ) . ) TITLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infgfmaktion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupgflerantal report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the eceifer or trustee/empowered ta execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an addregs, wth all other iflle empowered. .
(T M - $-19-02 (727)734 -OSSS

S!NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

SIGNATURE:

CRZE0348 (12/01)



