B i Ll T, -

i b

AR

2002~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P99 06000047

1. ity Name®

SAcueeo Tiees TL ,CorP

"

7¢0. W 29T ar

Yo w 24T G T >
: Hiqeen o Fr. 23071 2

Nideertd (- 23002

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91518 039 ***150.00

R T
2. Prineipnl Place of Bosinnss 3, Mailing Addiess >
Suite, ApL ¥, ete, Suile, Apt A ot DO NOT WIRLTE (N 1115 SPACE
City & State . City & Stanee 4, FENNumbe Applicd Fou
. MOl Al
i : i Count . iti
i Loty /i aunity 5. Coutihcine of Stats Desined O $8.75 Additional
' Fee Required

' 7. Name and Address of Current Registered Agent

i e e

e ESHNOSA, AR ZARD

——— -

(350 W a2 ¥” 271

Sneet Adcess (1.0 Box Number is Nol Aceopalie)

NUIALEAR Fc.330(2"

City

FL I Zip Code

8. ihe above named ity sutimits Ihis statomaent for 1he porpose of changing its registered oflica

SIGNATURE

ar registored agent, or both, inthe Stater of Tlorici,

Saprahp e, Ivpeel o0 Lomteed oanme of vogeton 0 LR R T Y FUT PRI AMEITES Reggestensd Agent sigu e s ke whuoo o TS

AT

January ? - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

9. This corporation is giiginle to satisly ils Intangibie:
Fax filing feguireiment and elecls o o so.

10. Election Campaign Financing
Trust Fund Conrilution,

$5.00 May Be

Added to Fees

CR2EQ348 (12/01)

(e criteria on back) ] Make Check Payable to Dapartment of State
1. - OITICERS AND DIRFCTORS
i DP ST L
A EgPimos A, AAazAary Nnat
swass | 478D w 6avd St STRFL) ADURI S5
avstre M Qe o AKX0L CITY-SI. fib
e, me
Al NAME
SIPEEL ADDIESS SIRLET ADDRESS
G S CHY.SI 7P
ity me
HAMF NAME
SSIRTTARRESS 38— === e mmieimr = gm iy et wem e e STREETADDRESS 'f= = —7% = <777 S miommm T e S s e e
oy stoae CINY-SE- 7P -
Hr me )
HAME NAME
SIET ADDRESS STREET ADDRESS
oneesim QY. St g
i, mi
HANK. HAME,
SIREL T ADDRESS STREET ADDRESS
Gty Gl GIIY-81- 70
ML TLE
HAM NAMT
SIRLOTADDRLSS STRECT ADDRESS
CIV-S1. P CIIY-S1-ip

3. 1 hereby contify that the information supyplicd wih (s filirny daes
ingliested on his 1epon or supsplemental reporlis e and
of the corporation o the receives or husies: empowered o oxecule his reportas roquired Ly Chapter 607. Ulanda Stat
altchment with an addiess, with Sl ol ke enmpowenn,

nol gualtly for the exempiion staled in Seclion 119 .02(3)

SIGNATURE: %

accuale aoed thal my signature shall have tha same legal elleat as B made onder oalh; that [an an ofticer of dineetor

fi), Flotida Statines. | oeths cortily ittt the infonm;igion

nes;ane that my name appoars in Block 11 or on sn

3/feloz

.. BIONATURE AWE PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

T Vg e Cliers +

LAzA70 £S5 P 0TS I = Prrx et




