FILED

FOR PROFIT CORPORATION ADr 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ecretary of State

04-21-2002 90859 004 ***150.00

DOCUMENT # P 7800003 £00f

TAK - A/~ 7'/0/'3,_ S z

2. Principal Place of Busipess

DO NOT WRITE IN THIS SPACE

FEE5Y WATELSIDE C W/E S‘Wé 4,@&5{

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

City & State F’ City & State 4. FEI Number . Applied For
LAKE Worrnw Fe 5 S~OFIF D0 Not Applicable
. . hl 7
0 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B2 é/ : Fee Regquired
’ B T ot T e ww o -:7..Namae and Address of Current Registered Agent
Name

Cﬁ)//\/ﬁ//4 __CADIT
B BTN SE o ool

DO NOT WRITE
IN THIS SPACE

< L Age Maefxf

FL

EE e

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

- o
R e SR '/

Signature, typed o¢ printed name of registered agent and title if applicable

ral

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and edects to'do 0.
{See criteria on back) v %

Make Check Payable to Department of State

January 1 --May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10.

Electieon Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. CFFICERS AND DIRECTORS

TmE ?45_5 iDEVT e S
NAVE CynT st ENDT ) NAME S
STREET ADDRESS < ¢ ngﬁ: O I DE @/M STREET ADDRESS @
CITY-51-7 EWORTYH  EF( B3¢0 CITY-S1-2P 2
TIE ‘ THLE §
NAME NAME G
STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-21P

TLE e | e ..~ — - - - .. § TE | [ - e s e b

NAME NAME

STREET ADDRESS STREET ADCRESS

o arvst2r DO NOT WRITE

e T

e e IN THIS SPACE

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-5T-21P

L Tme

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIeY-S1-2P

TITLE HILE

NAME NAME

STAEET ADDRESS STREET ADDRESS

QITY-5T-2P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

:g/zeasémz, 56 -8/8 -/99 7

attachment with an address, with all other like empowered.

SIGNATURE: L%U%A—M\

Daytime Phone #




