FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PARCENOST T
Yok Muephyy \ne.
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2, PrincipaIlPlla;eL‘_;)f CEU;@S@H;,}LDPQ @] U Mailing Addrii; CS% %a_ﬁ‘s‘hcxe:%\ vc)

Suite, Apt. #, etc.

H

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am

Secretary

05-21-2002 91191

of State

028 ***150.00

CO NOT WRITE IN THIS SPACE

City & State B City & Stat . 4. FEI Number Applied For
f5()1(\6&% ; ‘(; L ebbnaa e tL gQ-Bg’& ){{94 Not Applicable
* 24,94 ey Zip%‘-l LA % Gounty 5. Cerlificate of Status Desired [ Eg-gg Sgyional

T DO NOTWRITE™ ™77 7 seernaa
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7. Name and Address of Current Registered Agent

Narne

NosephoMMacken

Street Address (P.O. Box Number is Not Acceptable)

17(955 Loaushore v

City Donedin

FL [ %24

SIGNATURE

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

Signature, typed of printed nams of registered agent and utle it applicable.

(NOTE: Registered Agent signature requirad when reinstating} DATE

9. This corpaoration is eligible to salisfy its Intangible
Tax filing requirernent and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) u Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
L [*1y) TILE
NAME omeph ‘(had’-e{-) 1 HAME
sTREeT ADRESS | WeS 5 W Sre B\ STREET ADDRESS
CITY-ST- 2P Dunedin S 3ULA% CITY-57-27
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-27P
TITLE THE
NAME HAME
STREET ADDRESS . STREET ADBRESS
CY-ST-7IP 2ITY-ST-ZP

SIGNATURE:

of the corporation or the receiver or trustee am|
attachment with an address, with.!

13. | hereby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
powered éo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr on an
like empowgred.

5/0/o2

(i), Florida Statutes. | further cerlify that the information
Ct as if made under oath; that | am ar: officer or director

IGP(&‘.I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dars

Daytime Phana #

CR2E0348B (12/01)




