FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

DOCUMENT # 3 (Jr0000/82D,
Barjamin A tlall ide, Enberprides Lie. -

Secretary of State

05-07-2002 90245 048 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3, Mailing Address
2430 S MNava Rd3R
Suite, Apt. #, etC. Sulteprt‘(etc. DO NOT WRITE IN THIS SPACE
City & State -_ City & State 4, FEI Number Applied Far
fi I‘ 3 2 \'\,? i S ? - 3 7& Ié 3 3 Not Applicable
Zip F/ Country Zip Country - , $8.75 Additional
32 ARG, =< . 5. Certificate of Status Desired [} Fee Required

IN THIS SPACE

-

DO NOTWRITE™

7. Name and Address of Current Registered Agent

L ol e B i

.smgi) Agzre é%o. % N@le'r alsic‘::t: Wﬂeg %Q‘,\

VS Ve, tona

FLISS g

.
'SIGNATURE

;B. The above named entity submits this statement for the purpase of changing its registered office or registered 5:6,@;1 or bath, in the State of Florida.

Signature, typed or printed name of registerad agent and litle il applicable.

(NOTE: Registered Agenl signature required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible

" January 1 - May 1 Fee is $150.00

CR2EQ34B (12/01)

- ; rMay 1 i X 10. Election Campaign Financing .
(ng(:t::i?er::::-r\etg i?) and elects to do so. Axt:mndgd ‘UFBe; i: :g?o?go Trust Fung Contribution. O fcingONllaeis ©
Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE } TITLE
NAME <Ha Wy ; B0 NP 7# NAME
STREET ADDRESS : *“§ STREET ADDRESS
CITY-ST-2IP c?t&le TN M \}\ﬁ.“&- H,A J i i CiTY-87-2IP
TITLE ""&J I R 3aATE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-57-2IP
TILE me : ) _—
NAME NAME i -
STREET ADDRESS STREET ADDRESS .
=|-<emy:sT-ap == e e R e CHYSSISTIP g o ‘NQMR-‘;E ]
I TTLE .
STREET ADDRESS STREET ADDRESS ,
CiTY-51-2IP CITY-S1-21P
— X
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this fllin
indicated on this report or supplemental report is true an

of the corperation or the receiver or frustee empg

attachment with an address, _,.-. ath 2 zred.

SIGNATURE: _/

accurate and that my 1
wered [0 execute this report &5 required by Chapter 607
7

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ahature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes: and that my name appears in Block 11 orenan

33& 747 ~/ao7

Daytims Phona #

?/Q,;/zro?\

" 1 pate

A |

l




