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FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PARocoob333>
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FILED

Jul 22, 2002 8:00 am

Secretary of

DO NOT WRITE IN THIS SPACE

601308

State

07-22-2002 90163 007 ***150.00
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SIGNATUR

2. Principat Place of Business 3. Mitiling Address
B3 NE (T STREsq b3 Alg N S:flzg,._
Sulie, Apt. #, etc. Suite, Apt. # ote, DO NOT WRITE N THIS SPACE
505 50685
City & State City & State 4. FEI Number Applied For
N BL et Mismt bm f:€_ N BRTE M Prpne @M , Focp_(Dﬂr l\a 5 -0 %‘”(6 "l QS Not Applicable
Zip Country Zip Couniry . « Doc| $8.75 additional
. Certificate atus Desired )
232306 > LSO 23 (e 5. Certificate of Status Desired 0 Fee Roquired
7. Name and Address of Current Registered Agent
. Lo, - R R T T Name - - : - -
| DO NOT WRITE e E"‘, -
Street Address (P.O. Box Number is Not Acceptabie) - =
IN THIS SPACE R =
' City Zip Code
M- Mieevon B ora FL | "%
8. The above named entity submits this statement for the pripose of changing s registered office or regislered agent. or bath, i the Stale of Flordda,
SIGNATURE —
Segratre, tvpad or privrd name of regestaned agent and e appica bl NOTE Regitertd Agant sianature weguined wian feaseating) BATE
o e rr s bl January 1-May 1 Fee is $150.00 .
8. I.h'bg;gpo'am_)'l:: ‘rll'[g;b]tj [?f’r‘:‘lﬁfgr‘;j ‘i-l;['."‘lgiblc. After May 1, Fee Is $550.00 10. Eleclion Campaign Financing $5_00 May Be
ax ing requrement and efocts " Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
(See criteria on back) o Make Check Payable to Depariment of State
11, OFFICERS AND DiRICTORS =
IMILE f . TITLE o
NAME CH‘LOQO‘?.&-( ChftoL. & . NAME ' §
STREET ADDRESS i ! - v STREET ADHIRESS @
' 623 NZ (67 87 Sub. S0 , 3
CIFy-ST.7I1 Neom. 5% ore e Te. eI CITY . 5T-2IP e 2
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jing
NAME NAME (&}
STREET ADDRES54 STREET ADDRESS
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STRFET ADDRESS - - " STRIET ADDRESS |- v . — B " Yy : g T AT e
CITY. ST e CiTY-ST-IIP DO N OT WRITE ’
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
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TITLE THLE
NAKE - NARE
STREET ADDRESS STREET ARDRESS
CITY-ST.2IP CITY-ST- 7P
TITLF TITEE
NAME NAME
SUREET ADDRESS STRECT ADDRESS
CITY- ST. 2P CIry-ST- 2P
13. i hereby certify that the information supnlied with this fing does not quality tor the axemnplion stated in Section 119.07(3)(). Flardda Staiutes. | lurther certity that the information
indicated on this repont or supplemental report i true and accurate and tat My SihELre shalf have the samelegal effect as if made under oath: that | am an officer o director
of the corporation or the receiver or lrustee empowered to excaute his repon” as Tequiree! by Chapter 607, Florida Statutes: and that my nixme appears in Block 11 or on an
atlachment with an i all other like empowered, )
Z } ”
: Conobe €. CHovrse ¢{ (o (h r @053(053 R

SIGNATURE AND TYPED ﬂl:\;PRiNTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Dime Phone: 2
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May 13", 2002

Secretary of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

TO WHOM IT MAY CONCERN

Please find enclosed my corporation’s uniform business report for the current year. I did not
receive the report from your department before the deadline. This may be due to change of
address. As you can see from the enclosed, I had to download the form from your website after
talking to one of your representatives.

I would appreciate it if you could therefore waive the penalty for filing late. -

Sincerely,

Carol E. Chloupek K‘_M
President




