1

FOR PROFIT CORPORATION
UNIFORM: BUSINESS REPORT (UB

R)

DOCUMENT# P 7700000 // 5 2

1. Entity Name

LO)(I:L[‘[G\/-FC/L.CQ EW@&WCM%J IMC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address _

2004 S. Fedeval Hewy| ooy S, Fecevad Hewy

Guite>npt. #, eto. Guite)Apt. #, elc.
D3o8 - pDrzos

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90360 021 ***158.75

752180

DO NOT WRITE IN THIé SPACE

ity & State

4. FEI Number Applied For

gi:—‘yf/?:i:eﬁ“ KC“-&L\/ FL. gﬂ \/"\'ILCHA KCQCA; /CL &S‘O 8857/3 Naot Applicable

Zip Country Zip Country

33435 LsH 33735 28Ya)

5. Certificate of Status Desired [3/ $8.75 Aaditional

Fee Required

7. Nama and Address of Current Registered Agent

Name -
J—QC?t«c

Yia /t W/mua,vd

. DO NOT WRITE i i o LSIreet_Address'(P.O. Box Number.is Not Acceplable) . ) e min

IN THIS SPACE .. | 2009 S. Fedewal ffay Seife D308

Chy Bay“%uu Breactle FL Zifgc?f/'%s’

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE __A

January 1 - May 1 Fee is $150.00

T g ecurement nd oo mda 0. o After May 1, Feg Is $550.00 10. Elcton Campagn Francinig _ $5,00 wy 86
5 ? = n back ) [E/ Amended UBR is $61.25 Trust Fund Contritution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. . OFFICERS AND DIRECTGRS

TTLE £ TITLE

NAME Robewt Vv, Wian ward HAME

STREETADDRESS | J1@aty S. Fedleswl [fleey <) 38 STREET ADDRESS

CITY-§T-7IP ,’fny,,‘fou Leacte y, £, 33Y3S CITY-5T-2P

TINE A2 TITLE

HAME Facguclyu P. (U raedl HAME

STREETADDRESS | Q00 S, Feclecel oy ., D308 STREET ADDRESS

CITY-ST-2IP Downtom Beack , ¢ 33925 Y- §T- 2P

TITLE THLE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP DO NOT WRITE

me - T A BN ) B

IN THIS SPACE

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2P

me _ TITLE

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GrY-§1-2IP

TILE ML

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T1-71P . CITY-§T-2P

13. | hereby certify that the information supglied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: ' JA

SIGNATPRE AND TYP! R PRINTED NAME OF SIGNING OFFICER OBAIRECTOR

Sc/ 790 /22y

‘ d VP 3-15-02

Date Daytime Phone #

CR2E034B (12/01)



