FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

DOCUMENT # pgg oo o0 4/ 67¢

1. Entity Narme

vd

GREVER'S - Bewry Siuon # ,BamW() L

DO NOT WRITE

IN THIS SPACE

2, Principal;r?e of Business

/37 N. Federl Y.

3. Mailing Address

13V CeVerdy HaV.

Suite, Apt. #, etc. '

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

Secretary of State

05-13-2002 90101 032 ***150.00

City & State City & State 4. FEI Number Applied For
PMA M‘H . F/ . vl Bevk H a L. 25'05?/ 27/ Not Applicable
Zip Courdfy Zip Célntry $8.75 additional

35004

23004

5. Certificate of Status Desired O

Fee Required

DO NOT WRITE
IN THIS SPACE

/ I/

7. Name and Address of Current Ragistered Agent

" GERAE  AYsms

AT e L

“ Zs  BEsch

FL

Zi;ﬁugw '

8. The above named entity submilg thig t for

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida,

— LR p os- Ree, Sfber's

2502

Signature, typed or printed rfe of ragisrfchﬂ;e

title it applicabie

(NOTE: Registered Agent signature required wher reinstating)

pate ¥

9. This-corporation is eligible to satisfy its Intafigi
Tax fifing requirement and elects to do so.
(See criteria on back)

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

Make Check Payable to Department of State

10. Election Campalign Finaricing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. B OFFICERS AND DIRECTORS
L g V/T S, P TmE

NAME BZFB[PA ﬂ L NAME

STREET ADDRESS & 3 ,r2ey 4,/51/ {4 STREET ADDRESS

S wWesren), (. 33224 AR

TILE . 7 TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st.2p orv-s1.2p DO NOT WRITE
TImE TNLE

e e IN THIS SPACE
STREET ADDRESS STAEET ADDRESS

CITY-ST-21P 2 CITY-ST-2P

TILE TITLE

NAME k‘. NAME

STREET ADDRESS STAEET AGDRESS

CITY-§T-2IP CITY-S7-20P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CNY-ST-2P

13. ! hereby certify that the information supplied with this filin

g 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 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 execule this report as reguired by Chapter

attachment with an address, with all other like empowered.

SIGNATURE 21y, Mo tas | rbenipd oy — e /ponr

-29-92-

607, Florida Statutes; and that my narne appears in 8iock 11 of on an

Nala

Yo Ao es D . @

CR2E034B (12/01)




