FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THBOOOD P FB
Conreal Floridk Rxroms swc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

09/ Magx Av€

3. Mailing Address

pmMme

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90882 019 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & 60 Ciy & State 4, FEI Number Applied For
2 E}’ A //-f F/ar‘ /X & 3857 8’ & O? 4 [ Not Applicable

Zp ,,(‘6/ a Country : /_? Zip Country 5. Certilicate of Status Desired O 58'75 ﬁ_\dditional

3 3 U .5 Fee Required

- DO_NOTWRITE...

7. Name and Address of Current Registered Agent

" Chegles 1 feor/err

IN THIS SPACE

IR

Num r.is Not Acceptable) N -
VoA

FL

o Zﬁ,ﬂ/;YP/l S

Zip Code
s AN

' D

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

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabie.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to 4o s¢. [E/
(See criteria on back)

January 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,

$5.00 May Be
Added to Fees

CR2E034B {12/01)

11. yarZ=xii q( € AJT " OFFICERS AND DIRECTORS
me ! C[/L acleS F B o c rrer 7 TILE
NAME HO9/6 vE€ NAME
STEETALORESS | > P yrhe /1S f' / 33 £~ ‘?/0 STREET ADDRESS
CITY-ST-2IP - CITY-5T-21p
L4
e T Boer/err e
NAVE 4/0?/2 Al X [Fve€, NAME
STREET ADDRESS / / - STREET ADDRESS
- CITY-SI-ZP j'e)ﬂﬁ)(fé s A/ 335450 CITY-ST-2
TmE TIE
NAME NAME . _
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CrY-5T-ZP Do N OT WRITE '
me HE ' ¢ - .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . ’
CITY-ST-2P CITY-ST- 7 e
TITLE THHLE '
MNAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE THLE
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or supplemental report is true and accurate g
eport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 ¢r on an

or trustee empowered to execut 2

of the corparation or the [ees

aII I

s !
SIGNATURE ANDT\"PED OR PRINTED NAME OF SIGNING OFFICRER

Y- 90X &IF-IEE-6YID

e
OR DIRECTOR

Date

Daytime Phone #




