FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

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

DOCUMENT #

1. Entity Name

FAFocOZ80(7 o —
LRP MactWE ShoP, TNC -

05-21-2002 91115 016 ***150.00

-~ 'DO NOT WRITE IN THIS SPACE

L Y Y A

2. Principal Place of Business

7/25 W W F6TH ST -

3. Mailing Address

D25 M) 26TH ST-

Suite, Apt. #, elc.

Suile, Apt. #, etc.

DO NOT WRITE IN THS SPACE

City & State City & State

MEDLEY, FLIL DA

yNEDLEY ,

4, FEI Number

FLORIDA b5 —0Y5 4 963

Zip Country 2ip

Country

Y-S . -

5. Cerlificate of Status Desired

Applied For
Not Applicab.e

$8.75 additional
Fee Required

_ 3317F Y.S .

< R s T b

. 1DONOTWRITE
"¢ INTHIS SPACE -

N S

B
SRS LT

33/7¢ |

Ea

7. Name and Address of Current Registered Agent

T Rémaan) PEACIHID

Street Address (P.O. Box Number is Not Acceptable}
AW opTH

ST

FL

City ngLéy

Zip Code
23

(7Y

| 8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florl‘da.!

~7 N2

SIGNATURE

b//BoA L
/ o

(NOTE: Registered Agent signature required when reinslating)

Signature, ryptwinled name of ?ﬂ(ed agent and ttle if applicabla.

9. This corporation is eligible to satisfy its Intangibla
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
11. QFFICERS AND DIRECTORS . ! v
e Presipenvt “TITLE A ‘ g
NAME Lvz Perdorm o MME e y <
SETADORESS | a7 2 57 AJUO  FeTH ST STREET ADDRESS |- o
CITY-ST-2IP YMEDLEY  FiL 33175 GITY-5T-2P | &
Tme TR, L me . o
ASVR &2 N
W | RAPIOM. PERDIM 6 ME A o
STREET ADORE STREET ADDRESS % . -.-
CiTY-S$T-ZIP Ql 25 Lng b T ST T e
MEDLEY, Fi 33(773F
TIILE . LTLE: :
NAME - - e INAMES R i
STREET ADDAESS ' - "STREET ADDAESS | - 5 i = R P
CIFY-ST-2P A B DO NOTWRITE .
NAME NAME L =~f:-,l PA o e
STAEET ADDRESS STAEET ADDRESS (T o T
CITY-ST-2IP CiTY=5T-21P. . : :
TLE REC . R
NAME NAME o AR
STREET ADDRESS SIREETADDRESS | - T L R
CITY- 5T-2P CITY-ST-218 . T ' o :
TITLE e
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP " - : ‘ . .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with afl other like empowered. )
SIGNATURE: ﬂél/aa Ai @05 )585‘. Wl ™
) FTED MAME OF SIGNING OFFICER OR DIRECTOR / nmf \ ~Daytima Phone ¥




