FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR})

DOCUMENT #

1. Entity Name

AH Tne.

P4800010¢]

DO NOT WRITE IN THIS SPACE

3. Malligg Address

0. oy 2971

2. Principal Place of Business
3 Roval Blm lA}_cu{

Sujte, Apt. #, etc.
Swde 231

Suite, Apt. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90068 026 ***150.00

30057673

DO NOT WRITE IN THIS SPACE

DO NOT WRITE

Citiwd State City & State 4, FE! Number Applied For
ﬁf(m &M\ JFL' a-«'m &0\0% X F‘L— (aS - Oq | ?(05? Net Applicable

Zi Country j Colntr - . 8.75 iticnal

é 3 q S O UsA %3&.[ ?O USsy 5. Certificate of Status Desired O ?ee Ron 3::;"0"3

7. Name and Address of Current Raegistered Agent

" Marc Ha ]5‘@0‘ I1d

Street Address (PO. Box Number is Not Acceptable),

TTTTTTIN THIS SPACE

32Y Kovya l PGJ’V\ M)!,S{'E- >3

Tax filing requirement and elects to do so.

Amended UBR is $61.25

City Zip Cod
PAJ ~__Peack FL | 234 Po
8. Thé above named entity submits this,statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Wﬂﬂ MAJC #QIS‘A; /d :Dt re {).—/nv- 3)&‘.-/0)_/
Bignatura, typed ar prin\e‘d’?‘ﬁna of registered agent am] tle it applicable. (NOTE: Registered Agert %lgnalure required when reinstating} DIATE 4
. I b ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Imangwple After May 1, Fee I $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fungd Contribution. Added to Fees

(See critaria on back) g Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS

TILE Divectrr TLE

NAME Marc Han 3&1 4 NAME

sTReeT ADDRESS | 30 ol PadonWnsg Ste . 33 STREET ADDRESS

CITY-ST- 2P Pal~ Roaci~ . FL 334850 CTY-ST-2P

TE Tirecde ) TLE

NAME Lise-Ha lS&lr‘- NAME

STRETAO0RESS | DAY Boqad PedoWery , Ste. 931 STREET ADDRESS

£ITY-ST-2IP belon Peact. FL 33 YEFO CHTY-ST-ZP

TLE - MME

NAME NAME

STHEET ALDRESS STREET ADDRESS

CITY-ST-2P CATY-5T-2IP DO NOT WRETE
o (L a— - — - TTE (' e ¢ .

e o IN THIS SPACE

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

THLE unE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

of the corporation or the recelver or trust
attachment with an address, with all oth

SIGNATURE:

mpowered.

13. | hereby certify that the information supplied withythis filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Biock 11 or on an

Mare #AES—QIJ”

Dy obee 3

ky 5Ll sSagg

SIGMATURE AND TYPED OR P

RINT#} NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytirme Phone ¥

CR2EQ34B (12/01)




