FOR PROFIT CORPORATION

UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name
bel{i% KO;CHLJ?_ [ne

g{OOOQ#ZO'7 %

v

L

DO NOT WRITE IN THIS SPACE

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90972 036 ***150.00

80057585

2. Principal Place of Business 3. Mailing Address
[34 AW Jlo ¥ Strect Lomé
Suite, Apt. #, etc. Su{? 4 Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
gO( A ( Q‘fDN i FE/ S~ O?S’ / 3'2 ] Not Applicable
Zip 23 ,_f 3z Country US A Zip Country S, Certificate of Statss Desired [} Eg'gesw‘?ﬂﬁ""a'

7. Name and Address of Current Reglstered Agent

‘DO NOT WRITE
IN THIS SPACE

'

S

e Dane A-Brygal - - -

Street Address (P.0. Box Numbdr is Not Acceptable)

9467 Aeatan Die

~ B0A Ka fon

FL1 Zip Cc:der A

8. The above namz entity submits this staternent for the purpose of changing its reglstered office of registered agent. or both. in the State of Florida.

SIGNATURE

s

—y

Signature, typed or primad name draglsteyﬁgam and tve t appiicabie

DATE

(NOTE: Registered Agent sij

quired when q)

9. This corporation is efigible to satisfy its Intangible L
Tax filing requirement and elects {0 do so.

{See criteria on back)

January 1-May 1 Feo is $150.00
After Mhay 1, Foa Is $550.00
Amecndaod LBR is $61.25

Aake Chackt Payablo to Departmont of Stato

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

11, QFFICERS AND DIRECTORS . -
FIlLE p( ¢5(dgn ‘r T S
NAME DAng A3 NAME g
STREET ADDRESS Y Qn Je STREEF ADORESS o
CIFY-ST-2P &O f F:Ll N FL 334490 ST 2
TiME e . ﬁ
NAME WAME s
STREEY ADORESS STREET ADDRESS

CITY-ST-2IP oTY-ST-2P

TILE e '

NAME HAME .

STREET ADDRESS - e e N STREET ADDRESS e PR - R |
CiTy-$1-2IP CHY-ST-2IF @ N@T WRHTE

- e IN THIS SPACE

NAME NAME

STREET ADORESS STREET ADDRESS :

ciry ST 20 Y- ST- 2P

TIne mE

NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-SE-2IP CiTY-S1-2IP

nnE e

NAME NAME

STREET ADORESS  STREET ADDRESS.

cITy-st-zp CITY-ST-21P

13. | heseby certi
indicated on

that the information supplied with this ﬁll

does not qualify for the exemption stated in Section 119.07{3)(D). Florida Statutes. | further certify that the tnformatlon
is report o supplemental report is true an accural.e and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
d to pxecute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an

of the corporation or the raceiver of trustee em e
attachment with an addre th all nthes I‘lﬁﬁa
SIGNATURE: % N

3/363/02 Sor-$7-b1¢

BNATIJRE AND TYPED OR PRI

HAME OF BIGNING OFFICER OR (JRECTOR

Daytime Phone ¥




