FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2002 8:00 am

DOCUMENT #

1. Entity Namea

A% oocoogeyoxo 1

Sozpp FRpVErS OF %fzmﬁ Zwe

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

7235 NE 4B pvenys

3. Majling Address

/523 & Ao FTono

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-17-2002 90117 018 ***150.00

City & State . (. ) City & State 4. FEl Number Applied For
(18373 4 f""‘_/'ég L1OR” AN TS MR 52:‘ =77} /gd/&ﬂﬁ) G5-087 77 74 Not Appiicable

Zip 3. Country Zip COL'Jntry " ) $8.75 Additional

23,38 r 2.5/ 224 74 455 S. Cerlificate of Status Desired O Foe Requiredl ona

. DO NOTWRITE

7. Name and Address of Current Registered Agent

%& w1 ETTO T eiER Service Juc

IN THIS SPACE

_ Street ‘ddr%}:’.(}. Box Number is Not
gy =

cceptable)

ﬁ/qWEs’ 2R ARENOET

Doy rons TTERCH

FL

Zip Code

F217

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

SIGNATURE

Signature. typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reingiating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Feo is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla on back) O Make Checi Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE o~ — TILE
NAME D ia L, IyRenE NAME
STREETADDRESS | /52 3 & ABUR Kowrp STREET ADDRESS
CITY-ST-21P ﬂ"{)”ﬂﬂ/ﬂ Vet ,/, 2 T2 &rry-S1- 2P
TILE wAATE TITLE
A Crisitlell, A %JA.& a4 i

s ~

SR pooess | /T2 B S AOUA TN A STAEET ADGRESS
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TITLE gl a - THLE B B m™ o - - — - -
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P DO NOT WRITE
— e A =
o e IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P TITY-§1-2P
TIE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e IILE
NAME NAME
STREET ADDRESS STREET AGDRESS
CTy-sT-2IP CTY-§7- 2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowercg 6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other {ike @

SIGNATURE:

Mc;//;‘/-‘/_ 7 féﬁﬂf/ﬁll

£38LS 224-1212

Z2/22 /02
/ Date

Datg

Daytrfe Phone #

CR2ZE034B (12/01)



