FOR PROFIT C

4

ORPORATION

* ~ UNIFORM BUSINESS REPORT-{(UBR)

FILED
Jun 27,2002 8:00 am
Secretary of State

S/

DOCUMENT #

1. Entity Name

P48 86605453
Mok Q BurnS, ine

05-16-2002 90061 015 ***150.00

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

(bpy  NE 332 ST

3. Mailing Address

So3Z

Suite, Apt. ¥, etc.
-4

Suitd, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

IN THIS SPACE

City8, Stat . City & State 4. FEIN Appiied For
| Uhklpnd bt A 5000 ¥ 5S- 00157912 Not Appicas
Z'? g 3 ‘3* Gountry ?3‘-{"{("\/ Country 5. Certificate of Slatus Desired ad gesegesq mﬁ"“'

AI/ 7. Nems and Address of Current Registered Agent
T Nama
, , At Poac 8
DO NOT WRITE Streat Address {P.O. Box Number is Not Acceptatle)

/A e 32 ST Iz

Bakloy lreh FL ™% 22 ¢

8. Tha above named entlty SUK Ihis statement tor the purpose of changing its registered office or registered agent, o both, in the State of Florida.

Wl ev

SIGNATURE
. Signaiura, typed o piifted name of regisiarad Bgent and lile if apphcetia, (NOTE: Ragrstered Agent signature recuied when renslating)

DATE

January 1- May 1 Fea is $150.00
After May 1, Fee is $550.00
‘Amanded UBR is $61.25

8. This corporation is eligible to satisfy its Intangible

Tax fifing requirernen! and elects o do so. Trust Fund Contribution.

10. Election Campaign Finanging

$5.00 may Bo
Added to Fees

i .

{Sea criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS -
me ﬂ v ST e g
NAME butrs mAK e =
SWEETADDRESS | 1, 00f N £ a3 Q f STREET ADDRESS o
o5tz | opgela ol ?(b"t( 3335y cImy-51-21P 3
TIILE TME 5
NAME RAME Q
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CITY-ST-21P
nne TIE _
NAME HAME
STREET ABDRESS - - STREET ADOAESS
orv-55.20 omv-st.2p DO NOT WRITE
TITLE § s c
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CIFY-ST-2¢p
TLE TTLE
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P CIrY-51-2P
TME FILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CrY-sT-7P
13. | heraby certily that the informalion supplied with this filing does not quality for the exemption stated in Section 119‘07%3)0). Florida Statutes. | further certily that he information

indicated on this report or supplemental report is true and accurale and fhat my signature shall have the same legal effect as it made under oath; thal | am an oflicer or director

of the gorporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my rams appears in Block 11 or on an

attachment with an address, with afl othr like egipowered.
SIGNATURE: dales

SIGNATURE AND TrPeD oR EO NAME OF OFFIZER OR Date Daytima Prone 8




