FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

DOCUMENT #

1. Entity Name

Dors

v &/Fd/// AL .

ecretary of State

04-23-2002 90321 008 ***150.00

7

i

SO0 79300

v S

.. Principal Place of Busingss ”' . 3 M"ing A‘daress ', .
H725  Tad r) DR | P725 Tah r) PR
« Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEi Number Applied For
’Z;a/r// T/ .%M’//ffs FL 2&/77.7&/6/&@5 A ;9 - 3532729 Not Applicable
“94134 | "YSA | By 3y | “TUSA |5 coemmosmanmm O FI30

7. Name and Address of Current Registered Agent

N o T B .

Sweat Agdress (P.0. B6x Number Is Not Acceptable)

725 TAA/T ) P
City . ’ Zip Cod
Loys 7RSRINEs  FL |80 24
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 5r woth, in the State of Florida.
SIGNATURE 4 PR
DATE s

Signatura. typad oF pHE name of fegtered agent and i (f applicablg. {NOTE: Registersd Agant Signature requirad wihen reinstaing)

I

A January t-May ¥ Fee Is $150.00°  °
“eew Lt After May 1, Fee 18 $550.00
: Amended UBR Is $81.25

9, This corporation is eligible to satisfy #s Intangible
Tax filing requirement and elects to do s6.
{See criteria gn back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_ Miake Chack Payable to Department of Staté
OFFICERS AND DIRECTORS &

Clins aF

11.

FHES « VP57
370@7;4? TT SooAc H
Y725 TH-L ST, DR

THLE

KAME

STREET ABDRESS
CITY-5T-21P

Lontizn ZORIES, LLEHSS
Hng
NAME
STREET ADDRESS

CIry.s1. 7@

TITLE

NAME

SIRELT ADDRESS
Ciry-st-z

TinE

NAME

SEREET ADDRESS
CIY-ST-1P

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE
NAME
STRELT ADDRESS
ary-s1-1p i

13. | hereby cerlit!z that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont of supplementat report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | arl an officer or director
of the corporation of the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 oron an
attachment with an address, with afl other like empowered. - 927-? f )

G4 7-450 7

CR2E0HB (12/01)

Yo sbr

SIGNATURE: __: /M% 2

ol
pyfrsn HAME OF SIGNING OFFICER OR (URECTOR

Daytme Phons

ﬂaéd% T Komert




