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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91527 046 ***150.00

DOCUMENT # 9% nc00 ¢ 38

1. Erdity Name

Ed—aundc TIT2e Lot , TAL.

UV ETRIUYUY

4 3 LR pataed Zag
2. Principal Place of Business . 3. Mailing Address

L0200 Sepmiwcie PBLvd

—

ho9o Semimie BLVD

Suite, Apt. #. etc. Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State  ~ ,- ity & State-. ; - 4. FEI Number Applied For
Semivde  Foedh emywire , Flot I4 S$S¢-35176 /0 Not Appiicable
Zip County Zp Cot.‘mgtryﬂ— 5. Certificate of Status Desired O gggesq 3::;“’0“3‘

’ 'I_i____L_N_ame_aﬂdereuofCurrentRegisuMAgom L
Name - "1 e S
Aptivier ), SAH VAR S,

Street Address {P.0. Box Mumber is Not Acceptable)
09D Semivvte L2Lyp

Zip Code

FL | “°3%5

N G i w0l

office or registered agent, o bath. in the State of Florida,

i 1

2

9. This corporalion s eligible (o satisly its Intangibile
Tax filing requirement and elects to do so.
X

{See criteria on back)
. GFFICERS AND DIRECTORS

§| 10. Election Campaign Financing
1 Trust Fund Contribution.

$5.00 may Be
Added toFess -

TILE r_:o OLTTJ{-cf&; /g@m
::émms 0% S’e@wdi«e, 2Lvd
Seminde, FL. 33772

CITY-5T-29

TIMLE

NAME

STREEY ADDRESS
Cry-sT-ap

CR2E034B (12/01)

THE )
STREET ADDRESS
CITy-si-4p

TME

NAME

STREET ADDRESS
CITY- S1-.71P

HILE
NAKE - '
STREET ADDRESS
CiTY-sT-21P

TIMLE

HAME

STREET ADDRESS
CITY-51- 2P

indicated ol

altachment with an address, witk: all pgher like empowered. i

SIGNATURE:

13. t horeby cerﬁfz that the information suppilied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
N 1his repon or supplemental report is rue and accurate and that my signature shal have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or lrustee empowered 1o execute this repoit as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an




