. FOR PROFIT conpon@loN;‘M/ -
- - ‘YNIFORM-BUSINESS REPORT{UBR)-- R

DOCUMENT # P9800009628¢ _
1. Entity Name 02 Hﬂ\r 23 PH 2 GD

, ‘ A
ArsHar e eF NoRTH FLO #/D SECRETARY OF STATE
_ TALLAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
$182 SR & Wes? | 5183 SR & whes?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 91.)( & State 4. FEI Number Applied For
Jdagper ~f Jod pe ~/ 2/-13943/9 Not Applicable
ap 200 Tghl Counlz{ S 4 2p 290 o] Country 5. Certiticale of Status Desired d ?eae.zgn Lﬁgﬂﬁ"“m

7. Name and Addross of Currant Registered Agent

Name N/C,/(' 4- ] Pﬂ?f‘—

DO NOT WRITE Stregt Address (P.O. Bex Number is Not Acceptable)
88 S &

-4 s

—IN-THIS-SPA plell—

Jaspen 2 FL | 255 %ra,

terent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. : 20 Jo ;
siaNATURE IS T ‘/ / >
Signature. typad of prinfod namﬁgisxerad gm and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) G

8. The above named entity submj

o L . . January 1 -May 1 Fee is $150.00
9xThis ;orporatlon is eligible to salisfy its Intangible. Aﬂ?r May 1yFee is S;S?I.OO B 10. Elaction Campaign Financing $5.00 May Be
Taix filing requirement and efects to do so. S Amended UBR Is $6125 - Trust Fund Contribution. O Htied to Fei,s
3, (Ses criteria on back) . g Make Check Payable to Departmant of State
11. . - OFFICERS AND DIRECTORS
TILE D TITLE -
i Meck A P‘g‘" 4 we 200005 TS4S02——10
STREETADDRESS | P /B2 X S R heos _ STAEET ADBRESS “O5/11/02--01103--021
a5t | T aapen. £ 3Fdos A oiry-S1-2¢ b1 00, 00 sk 50,00
me- . | b 4 i e '
NamE Veanila Al Pote ( NAME ; L2nnoOsT 54502 ——10
AN . / T i 2y
STREET ADDRESS K183 SP 6 Len 7 STREET ADDRESS - -6, 11;’9;—'['11 109022
CITY-$7-2P T Arn ~) Bae X GITY-ST-2IP ' w1 50,00 seex]50, 00
e - ' ! e - .
wne ol - e ARG B e, 7 5 o Ly e il e -

STREET ADDR : :
i?:fE;:[;?:ESS cu_n'~s_1-1|PESS ) : DO : NOT WR|TE e

TTME TILE

s IN THIS SPACE
STREET ADDRESS STREET ADDRESS S

CITy-1-2IP cHy-41-2p e

Y IILE TILE ) K ..

NAME NAME :

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P . oITY-ST-2P

TIILE B TILE ) -
NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isgrue and accurate and that my signature shail have the same legal effect as If made under cath; that | am an officer or director
wered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

NI'CKKQ@L  frofor— 383 F92 1 UTF

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Date Daytime Phona #

of the corporation cr the receiver or trush
attachment with an address, with all otheyflike

SIGNATURE: ¥

SIGNATURE A

CR2E034B (12/01)




