2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PRI IDER &

1. Entity Nama

@@ﬁ/@ peee Low Caed Deuse, e

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90886 019 ***150.00

Pencipal Place of Business Maiting A;!dress
190 W Drwe Hoy -
N Muy Beach, FL. 33/&0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.
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-
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8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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/
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L. 33480

Street Address (F.O. Box Number is Not Acceptable)

City FL Zip Code
8. The abcve named é'r"Ttity subrmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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9. Tris corporation is eligible (o satisfy ts tntangible TETR FILE NOW1lI FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and slects (© do so. s After May 1, 2002 Foe will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) | ~ «Makm Check Payabile to Wt of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 11

1. .
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indicated on this report or supplamental report is true an
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4

in Section 119.07(3)i). Florida Statutes. | further certify that
the sarne legal sffect as if made under cath; that | am
1o axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in B

an officer or director
lock 11 or Block 121 -

W
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