FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90739 029 ***150.00

.» FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FIEO0COUDG33, 9

1. Entity Name S H — L C . 4, 4 .

YOO SO6. PAULA DR, APT #3223
DOLEMA FL 3408

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing'Address

SAMEAS # |

SAME A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

30123470

DO NOT WRITE N THIS SPACE

City & State “ City & State 4. FEl Number Applied For
¥ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
‘Fee Required
- L e e R s TS e T e 7.”Name and 'Address of Current Registered Agent

e RebeERT L. TAOKEL P A.
o M s G A7 S TS i A 11T -

DO NOT WRITE
IN THIS SPACE

D DEDL D

FL

U

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed o printed name of registerad agent and title if applicabla,

{NOTE: Registered Agent signature required when reingtating)

DATE

9. This corporation is eiigible to satisty its Intangible
Tax filing requirement and elecis to do so.
24fSee criteria on back) O

Jahuary 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 Campaign Financing
Trust Fund Contribution.

$5.0° May Be

d Added to Fees

attachment with an address, with
/4

SIGNATURE:

of the corporation or the receiver or trustee empowered to execula this report as re
% prpd.

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
quired by Qhapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Kool 127 THI772

%2
7

Data Daytime Phona #

11. OFFICERS AND DIRECTORS
e ONIER.. T S
NAME : T STE.| k‘b o NAME g
STREET ADDRESS GmSo, PAALA ‘Q,” 329§ seerovhess 9
CITY-$T-2IP bt).\l:‘.'z)) LD &L, '?4@5(3 A ov-stzp 3
TILE TITLE lé.l
NAME NAME (8]
STREET ADDRESS STREET ADDRESS
CITY-ST; 2P . - e e CIy-S1-2 i i o m o o

| e S = e e —
NAME NAME
STREET ADORESS STREET ADDRESS ;

: *[E-LT-!;S—T;-Z'P— . i e = = = =N CI?Y“TS]_‘:?*R—_——‘-- T T e MD.—_Q-—NOT—«WRJIE_WM Ty
me e ; 5
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2P
e TILE
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
THLE TITLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P - CITY-ST-2IP



