FOR PROFIT CO

ORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

PIs0000922 37/
SPECIALTY ProdvctS of SEORINGYL~<s

05-06-2002 90062 012 ***150.00

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

/00 clvbbpuse Daive

3. Mailing Address

Po fJox 335

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

DO NOT WRITE iN THIS SPACE

33574

{040 MonTeomenty

City & State Cily & State 4, FE} Number Applied For
Sebasnre 4, Fl Katbono, PA S2~224Y740€ Not Applicable
Country Zip Country $8.75 additional

1

5, Certificate of Status Desired N
. Fee Required

/A‘q( /Mﬂj
&

7. Name and Address of Current Registered Agent

IN THIS SPACE

o Dreed Eomugk . .

e -DO-NOTWRITE =~

Street Address (PO. Box Number is Not Acceptable)
L tommonc . Ayeauirte

Ci
v J;’ lﬂnQIW(

FL

Zip COdEjJ;?(

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agﬁm. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and litle it applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

.‘.q’fﬂ}ls carporation is eligible to satisfy its Intangible
" Tax filing requirement and elects to do so.
{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.

$500 May Ba

Added to Fees

CR2E034B (12/01)

11. QFFICERS AND DIRECTORS =~ ’

TITLE | ] ) TITLE

NAME ﬁOﬂA K} /{AL P H /&&S/Dfﬂ%f;’( NAE

STREET ADDRESS ﬂ’ 0. 601 | 3 _S STREET ADDAESS

CITY-S7-2IP Yy a4 19040 CITY-$1-20p

TITLE HATBORU, T/ 1177 TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-§T-ZIP

TTLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
[=CITY-ST=21P =" e T e R [ e *‘NQ’I:—"’WRI:FE” PR

TITLE TITLE

e IN THIS SPACE

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-ST-ZIp CITY-ST-2IP

e TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-2IP CITY-ST-2iP

attachment with an address, with all other like erm,

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforraticn
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowere i

ecute this report =)

the same legal effect as if made under oath; that | am an officer or director
er 07, Florida Statutes; and that my name appears in Slock 11 oron an

Yaethe (GLr)61r 7000

SIGNATURE AND TYPED OR PRIMNAIIEOFSIGNING OFFICER OR DIRECTOR

Daytims Phorie #



