FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

Pivoss 737
. AVE REAC ESTYATE _;7,,’,(_,“

N

e

Secretary of State

(05-28-2002 91759 006 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal PI

/24

CrRee & 3. Mailing Address

2671 FAST  prRce DA

ace of Business

N Caampiersieel

Suite, Apt. #, etc.

Suite, Apt. #, etc.

£

DO NOT WRITE IN THIS SPACE

City & State City & State < 4, FEl Number o 2 V Applied For
/:r /71 ?/F/'( T M?‘é’”{ /' 6 5" o 9,3 s Not Applicabie
Zip e 3, Country Zip Country - . $8.75 additional
3 2 . f d .
Cf/ (4’ gﬂ' ? 3 fd/ > 5. Certificate of Status Desire O Fee Required
7. Name and Address of Current Reglstered Agent
. .. Name .
TTDO NOTWRITE ol Al e — i
Street Address (P.O. Box Number is Not Acceptable) -
IN THIS SPACE 12207 " Citamblinci” Circest
City . : Zip Codi
Fr: MmYeEas FL | “82%, 7
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 Fiorida.
SIGNATURE
Signature, typed or printad name of registerad agant and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
‘ e i B ; January 1 - May 1 Fee is $150.00 )
9. This cor t s eligible to satisfy its Intangible h . ] . .
TZ;Sfilin p?;al:?::r‘nei;ind glects to.o sota ¢ After May 1, Fee Is $550.00 10. Etection Campaign Finarcing $5.00 wmay Be
. ? 20 oach) : ] Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
(See criteria on bac - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS )
TITE Paxs . TITLE S
NAME Nolkprt  RvE _ NAME 8
STREETADIRESS | /22477 CHAmPIaks#r P clRCLE STREET ADDRESS o
CITY-ST-7P T myens F(._ 235913 CITY-5T-2P %
TITLE 4 TITLE 2
WAME NAME QO
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE TITLE
=NAME —rwem e %ﬁwﬁﬂ%% = NAME e, T o S e S ST =
STREET ADDRESS STREET ADDRESS
- ervsr-zp - DO NOT WRITE
TITLE TILE s C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ABDRESS
ChY-51-2I CITY-81-2P
13. i hereby certify that the information 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 repart or supplemental report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an
altachment with an address, with all other like empowered. Z
: SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




