i

FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

3 Secretary of State
P!gtwtyCNl;{nlylENT # mm@%gg@ L/ 05-07-2002 952279 036 ***158.75

HEW  Yrrrers flecome  Troe.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
C77 ME. (497 Lo (979 p & tof Fiarie
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Numbe | Applied For
MC’(MI EZ Mﬁiﬂl s EZ/ @5-" &é? b?‘/é Not Applicable
Zip ! Country Zip Country - ) $8.75 Additional
33 1€~ 1140 USH 37(¢/ (40 U/ CH 5. Certficate of Status Desied [ #9 o on

7. Name and Address of Current Registered Agent

“Regingld € Lee

Jp— DHO_NLOT$WRIIE.____.——"_WM»—*_ME —Strest Address {P.0..Box Number is:Not Acceptable)... eca - avzone .

City,%qm.l : FL Z[p??7éy

8. The above named entity submits this statement for the purpese g ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z%Z
£ DATE

] Signature, typed or %ted name of registered agent and titla if applicabla. {NOTE: Regislersd Agent signature required when reinstaling)
Y s sl e ; January 1 - May 1 Fee is $150.00 .

e e ot o vl Ao iy .04 1 355000 10, EocionCapot Crarcns _$5.00 iy
S ri? i~ backl” ) IQ/ Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TILE F/c . TME

NAME Aegfm/a{ & lee NAME

STREET ADDRESS | e AL Lo /305"" STREET ADDRESS

CITY-5T-21P Ko oabie 4 f=d 373 fég CITY-51-7IP

e Vp/Dd miE

NAME A Sm@ﬂf’\ T/ . N R

STREETADDRESS | Yoy Alwd- MF2 5+ STREET ADDRESS

ON-STIP A f ey £c J3055 CITY-ST-ZIP

TIME = e

NAME Duare  Thernas RAME

DRESS L (I STREET ADORESS
:::E;:Zw gﬂéz:&/g, S F3025 c:w-s:-zlpE DO NOT WRITE

CR2E034B (12/0)

me IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CY-S7-2IP
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-S$1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21

13. I 'hereby certity 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 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 cr trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, with all cther like empowered.

SIGNATURE: Mé % L 52 Grs) 33/ 5223
SIGNATU, AND TYPED OR PRINT NAME OF SIGNING OFFICER OR DIRECTOR d & Dala Daytime Phaone #




