2 OO2 roR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 15§, 2002 8:00 am

Lucky Anjels, T

DOCUMENT # 98000 /0095 ¢

1. Entity Name

e

Secretary of State

05-15-2002 90069 024 ***150.00

(See criteria on back)

3

i

Trust Fund Contribution, i.

- v v e ow
£l s '
2. Principal Place gf Business 3. Mailing Address
220 1 CovuTry Deudlis.
Suite, Apt. 4, elc. r Suile, Apt. 1, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
\_SA'C. KSOIV Vi //E i ?— I Not Appiicable
Zip auriry Zip Country - , $8.75 aaditional
. r N
32D (o B L UA / 5. Certilicate of Status Desired ] Feo Roquired
7._Name and Address of Current Registered Agent
Name
Street Address (P.O, Box Number is Not Accepiable)
City FL Lip Code
8. The abawe named entity submits this stalement fof the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE : = ;
Sgnaiwe, lyped or printed name of regisiered sgent ond tl § appcabie. (NUTE: Rexprstered Agent signalwe iequred when rexwslolng] DATE
. N oy ) Wi L5
9. This corporation is eligible to satisly its Intangible : P ;
10,
Tax filing requirement and elects 1o do so. Election Campaign Financing $5.00 may Ba

Added to Fees

11.

QFFICERS AND DIRECTORS

HILE

NAME

STRIET ADORESS
CITY-5T. 2P

3D 3
LE1wa, BeyyAamin
F&ewy Lo U/u'?"'/l)y Bewvd Liad

TACKSow /116 D)2 YY

L
NAME

SIREET ADORESS
ary.sT- 2P

veTD
LEliW, T ERES T
Boes LovaTry Bewvd Cret

TILL

NAME

STREET ADDRESS
CITY-ST- 2P

DACLKSow Ville 31 3334y

—— - - e - - — T — —

TILE

NAML

STREET ADDRESS
Cry.sr-ap

TIME

NAME

STREET ADDRESS
- ClFy-5T.2P

e

- NAME

| STRELT ADDRCSS
Ty LSE e

13. thereby

indicated on this report or supplemenia
of the corporation or the receiver opitst
altachment with an address, wit

SIGNATURE:

cerlilz thal ihe informalion supplied_with this filin
i rLis true anc(T’

otheyike empowered.
r

does not qualify for the exemption state

empowered Lo execute this report as tequied by Chapter 607, Fiorida

3 d in Section 119.07(3)(), Florida Statules. 1 lurniher cerlily that the information
accurate and thal my signalure shall have the same tegal effect as i made under oalh; that | am an officer or direcior

Stalutes; and.that my name appears in Block 11 of on an

Q-14-7;_

@ou) 179 333¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Oate

Dayhime Phone &

(




