FOR PROFIT CORPORATION:.
UNIFORM BUSINESS REPORT (UER)

FILED
May 16, 2002 8:00 am

DOCUMENT # 0% CCOIORAAR

.

Secretary of State

05-16-2002 90054 030 ***150.00

F.RS E_r\-l'e_,rpf‘;ée_'&,Ir\C.‘ |
DO NOT WRITE IN THIS SPACE

3. Mailing Address

Lfame

2. Principal Place of Business

4337 Mceazal Way S.

Suite, Apt. #, etc. J Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

C{y&s City & Stat 4. FEI Numb: Applied For
S* ' ?é:\'& i FL‘ N o Sclum' 8;2;55_&\ &? Not/-l\pplicabfe
i:zsipg ~1 I A Ccl}jmyé n Zip Country 5. Certificate of Status Desired O ?ese'gil‘;‘f:;“""a'
7. Name and Address of Current Registered Agent
NamT: l Cl -~ 'Q J—
O q L’ [ % ‘-S r ]
DO NOT WRITE . Streg%dawis?{‘(!:t%'&ox_Numngis_NoLAcg;f{ab[eL_ e e e U R
- - e S R i ST e e o - SRS
IN THIS SPACE

L

FL

Pee “BA 12

8. The above named enti::ibmits this statement for the purpose of changing its registered office or reg

SIGNATURE

istered agent, or bath, in the Siale of Florida.

(_§\g ture, NnaJor}:rimau name of reﬁer#gen’l ang titie if applicable.

qfq amnot/ A v

{NOTE: Regiskered Agent signature required when reinstating)

Yz oz

9. This corporaugn is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00

Tax filing requirement and elects to do so.

After May 1, Fee is $550.00

Amended UBR is $61.25
Make Chack Payable to Department of

(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

State

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
TILE / \/PI-]-; 5) D)Q)M 1L

NAME F, Qqh E— Q e . NAME

STREET ADDRESS w7 Az I—V‘. Uy S . STHEET ADDRESS

CITY-ST-ZIP A : lf +e F‘L %3 ‘7 ’g’ CITY-ST-2Ip

TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ' cry-ST-2Ip

TITLE TILE

NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP DO NOT WRITE E
w | N THIS SPACE
NAVE - NAME ' l A

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CATY-ST-2Ip

TIME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-21P

TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this repart or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapt

attachment with an address, | other like empowsged. ‘

SIGNATURE:

2t/

n Section 119.07(3)i). Florida Statutes. ) further certify that the information
the same legal effect as if made under oath; that | am an officer or director
er 637, Florida Statutes; and that my name appears in Block 11 or on an

?PyTED NAME OF SIGNING OFFICER OR DIRECTOR

(797) RS- 341

Date Daytima Phona #

-4/577452
77




