2002

2~~__FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. E

DOCUMENT # Pq3000084Q0239

ntily Name

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90892 010 ***150.00

VVJI IV

be:
el

Srreel Address (P.0. Box Number is Not Acceptlable)
N. Military Trail

2. Pnnuci;h)al Place of Business
BA95 N. Military Trail |[BB95 N. Military Trail
Suite. Apl. #, oic. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite E-201 Suite E-201
City & State City & State 4. FEi Number Applied For
Palm Bch Gardens, Fl. Palm Bch Gardens, Fl 65-0867448 No: Applicaple
ﬁgﬂw fg 410 Cﬁugiﬁ 5. Centificale of Stalus Desked [ gg'gfqﬁf:;“"“a'
i B A . 7. Name and Address of Current Registered Agent »
J6nna McDonald

Suite E-201

FL | 35350

4

SIGNATURE

Signawre. fypes o printed neme of regissrecd agant a0d tike il agptcable.

q4-179Z

(NDTE: Remgjistered AQenl signaiute required whern restilating)

DATE

9. This corporation is eligible (o satisfy its Intangible
Tax filing requirement and elects 10 do 50.
{See criteria on back)

1.

10. Election Campaign Financing

$5.00 May Be

Trust Fund Conirihuticn, Added to Fees

TLE
NARME
STREE

CITY. ST- 280

DPS
Caster, Richard

TADRESS 1 3065 St. James Drive

NAME
STREE

Tme T

cny-si-ze

_Boca Raton, Fl. 33434

T ADDIRFSS

CRZEQ34B (12/01)

TITLE
NAME
SIREL

CITY-5T-21P

1 ADCRLSS

TITLE
NAME

STREET ADDRESS
CITY-5T-70

TlILe
NAME
STREE

CITY-51-ZIF

T AIDRFSS

TiLL
NAME

.oy

STREET ADDRESS

S f e e -

i [

i

SIGNATURE:

indicatad on this report or supplemental repoit is true an
of the corporation or the receiver or lrustee empowered
atlachment with an address, all cthe like em(3

13. 1 hereby cerlity that the information supplied with this fiing does not qualify for the exermption stated in Section 118.07
ccurata and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direclor
exegute this report as required by Chapter GO7, Florida Statutes: and hal my name appears in Block 11 or on an

tlity Lhal Lthe information

i
SAYNATURE AND-PYPED OR PRINTED NAME OF SIGNING OFF

ICER OR DIRECTOR

Dyayur e Phaore #




