FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entily Name

XCAYEY, TANC |

FILED
Secretary of State

05-13-2002 90147 005 ***150.00

@QOOOOOI 27—

DO NOT WRITE

IN THIS SPACE

2 Printipal Place of BUSi ness

Java <cARW Rd

3. Maiting Addrass

Suite, Apt. #, cte.

Suite, ApL #. etc

DO NOT WRITE I THIS SPACE

Su N AW\F
City & State City & State 4. FEINumber Applied For
SA'R,ASO \NA F S .o F? { X3 \ Not Applicable
7”) Counlr “*( 2P Counlry 5. Cenificate of Status Desired O $8.75 Additional
\? AB \ 5 A Fee Required
- - o - - . —.. 7._Name and Address of Current Registered Agent
Narne

DO NOT WRITE

IN THIS SPACE P

SARAS ONA ;

QoT“

Prow/

Street Address (1.0, Box Number is Not Acceptalile)

caRU . Rd
WY

City

FL

8. The above named entity subimits this statement for the purpose of changing its regisierad office or registered agent, or both, i the State of Florida.
.

SIGNATURE ng @VWL/

\,;-z"v"n Tpatct 6ot AT N OF Pefautiantel 20807 ind e b fanpskcable:

[NOVFL: Rogeteroa AQeins sigraturs roquited whon reosiaing)

nalk

9. This cpaporation is eligible 1o satisfy its Intangibie
Tax Niling 1equitement and elects o do so.
(See criteria on back) [}

Ater May 1, Fee is $550.00%;
»Amended UBR 5 5 $61 .35

- January1 May 1 Fee is 815000_

e

Make;Check Payablé to' Department of State

i
3

10. Election Campaign Finapcing
Trust Fund Centribution,

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1. %
T BW!\} Qo<W PR";_S fne
NARE RITRY oo NALE
. STREET ADIRESS b\ AR ‘(’ . STREET ADDRESS
Cr-st.ap SA M%Q'QA T ‘)\_‘ Rn \)f Y -5T-7IP
TIILE TILE
NAVE NARE
STREET ADRRESS STREFT ADDRESS
CITY-5T.2P CITY-ST-2IP
THLE e
HAME R e DUV (L. ) S R .
STRECT ATORESS SIREET ADDRESS DO N OT W R ITE
Cry-si-ae cly-si-7w
IN THIS SPACE
NANE AR,
STREET ADDRESS STREET ADDRESS
P 5T 0 CIfY-ST-2P
TITLE TILE
NALE, MAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IF CAY-S1-2p
IMLE TILE
NANE NAKE
SIRLET ADGRESS STREET ADORESS
YL ST-2F CTY-ST-2P

13. { hereby certity that the informaton suppliad with this filing does not qualify lor thi: exemplion stated in Section 119.07(3)0). F
indrcated on s repart or supplemental reportis trae and accurata and iHat ny & sgnature shall have the same legal effec

or\da Statutas. | further certity that the information
f made under oath; that | am an oiticer or girector

ol he corparation of the receiver of rustes empoweried o execute this repon as Tequired by Chaptar 807, Floride Statutes: and (hal my nama appears in Block 11 or on a0
attachmant with an acdress, with all other like empowered.

SIGNATURE: é:?//ﬁ

é// /aL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR

71r\

Liytunes Pine #

May 13, 2002 8:00 am

CR2E034B (12/01}




