FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P78000/)05 11X
Broeers GenerAL STokE /AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess

021 LoRTreEZ M

"3. Mailmﬁ??s/ (’0/@/‘52 ‘g‘_‘q

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-13-2002 90094 006 ***150.00

DO NOT WRITE IN THIS SPACE

5. Cerlificate of Status Desired

Splnws i FL| S Eoins 1l /TG - 357570 07 Ol Tansiass
Country $8.75 Additional

d

Fee Required

WAVER: 34607

T4

7. Name and Address of Currant Registered Agent

DO NOTWRITE
IN THIS SPACE

Al RURIE NS CARTER .

May 13, 2002 8:00 am

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

F925 CHHUCER DR.

Y IGPRMNE KL FL

FYEo7

&

v
SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered

office or regfstered agent, or both, in the State of Florida.

Signature, typed ar printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

January 1-May 1 Fee is $150.00

9. This corporation is efigible to satisfy its Intangible
Tax filing requirernent and elects to do so.

After May 1, Fae is $550.00
Amended tBR is $61.25

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) D Make Check Payable to Department of State
. OFFICERS AND DIRECTORS _
TITLE T PN
e | DIPIVEISIT ore - :
LAURIE . cmere/% <
STLTADRESS | 59 2 o A L ER. DR SIREET ADDRESS o
OVSLI TR iae Atir) L 3LEOTT | o 3
e i’ 7 i p— i
NAME NAME ‘ &
STREET ADDRESS STREET ADDRESS .
CTY-57-2P CITY-ST-2P Lk
e me
NAME NAME
STREET ADDRESS STREET ADDRESS
S B e = - @=N GT”“WRIT‘E = =
T e .
e e IN THIS SPACE
STREET ADDRESS STREE? ADDRESS
CITY-5T-2p CITY-5T-2P
e Tme
NAME NAME
STREET ADDAESS STREEY ADDRESS
CTY-§T-2P CITY-ST-2P
e e
NAME NAME
STREEY ADDAESS STREET ADDRESS
GiY-ST-2P CITY-ST-20P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an(?
of the corporation or the receiver or trustee empowered
atiachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED,

INTED NAME OF SIGNING OFFIC!

does nol qualify for the exemption stated in Section -118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

Lrur e J- 0RRIER  Hfos/od 757577474

OR DIRECTOR

Date I rd Davlime Phonn &

A




