FOR PROFIT CORPORATION

—

- UNIFORM BUSINESSF REPORT (UBR)

FILED
09,2002 8:00 am

DOCUMENT #

1. Entity Narne

'PCISOOD\DMS }

Choampagne BAdats Bredier, Tinc

%
ecretary of State

09-09-2002 90007 031 ***150.00

/|

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Tile NOHS Madn S, Lo T N Main St

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Kiess. (. A T 54238 G908 Not Applicable

Zip Country

LS8

Zip

AMY

Count

L.SA

E/ $8 75 additional

Fen Required

Y 5. Certificate of Status Desired

2440

DO NOT WRITE
“INTHIS SPACE

/]

7. Name and Address of Current Registered Agent

Nam

neeido. AT Peres
Street Address {P.O. Box Number is Not Acceptablé*
e - N GHA— L cced- -

Code

Yissme €

8. The above named egflity Aybmits this state

SIGNATURE

rpose of chgaging its registered office or registered agent, or both, in the State of Florida. //

!

Wd o printed name of ragistered ad$awand mls%ﬂlncable

(NOTE: Reglsteled Agent signature required when rainstating)

(Seb criteria on back) ———

9. This cofporation is eiigible to satisfy its intangible
Tax ffing requirement and elects to do so.

e

~January 1 - May 1 Fee is $150.00
 After May 1, Fee is $550.00

- Amended UBR is $64.25 o rscromte
Make Check Payable to Department of State

10. Election Campaign Financing
—-—=Trust Fund Contribution, - -

$5.00 May Be
~ Added to Fees

1, OFFICERS AND DIRECTORS
L +r ess \d@r‘r‘r‘ =3 e

NAME L AL Twertz e NAME

STREET ADDRESS | 3¢ 0\~ MQ(_\M\"E)eaMW\‘U\* ONT = sme aoomess

T | MRS N e, L. YL | o

e me

NAME NAVE

STREET ADDRESS STREET ADDRESS

ciry-s1-2p oury-sT-2e

TITLE ’ TITLE

NAME NAME . . .

STREET ADDRESS T Y (2 I AT
oY-51-2p CITY-ST-2P DO NOT WRITE
IN THIS SPACE
NAME NAME

STREET ADDAESS STREET ADORESS

Ty -S1-21 TY-5T-2P

e T

NAME HAME

STREET ACORESS STREET ADDRESS

OTY-57-26 oTy-5T-21P

e e

NAME NAME

STREET ADDAESS STREET ADDRESS

omy-sT-2p onY-ST-2P

indicated on this report or supplemental repopt i
of the corporation or the receiver or trustee gm,
attachment with an address, with all other life efipowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualifyfor thi&exemption stated in Section 119.07({3)(i)
e and accurate and fhat my siinature shail have the same legal effect as it made under oath; that | am an officer or director

ered 1o execule thigf report asfrequired

), Florida Statutes. | further certify that the information

Chapter 607, Florida Statutes; and that my gfame appears in Block 11 oron an

SIGNATURE )ﬂn T

OR PRINTED NAME OF SIGNING OvICE R DIRECEZ

)ale Daytirme Phone #

CR2E0348 (12/01)




