FILED
May 19, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P GG 00000 Z2%83

1. Entity Name

Y bilehen + B Snouta st s

05-19-2002 90110 001 ***793.75

DO NOT WRITE IN THIS SPACE

3. Mailing Address

* 0" Uimerdm 1d. | 00 Gimertom k4.

DO NOT WRITE IN THIS SPACE

Suitg, Apl. #, elc. Suite, Apt. #, etc.
BdG- s-n RiAG-&-A

Applied For
Not Applicable

Uiltho , FL B eslaLT

$8.75 additional

5. Ceriificate of Stlatus Desired

ity & State
f,ayq O, .
Fee Required

Zipg’g‘_)_71 C‘.ountry5 A—

Zip Country q
7. Name and Address of Current Registered Agent

33771
Name%w_‘_ ?-/Lde),

Sireal Address (P.O. Box Number is Not Acceptable)

oS4y WG ¢ 20
YL XGO

DO NOT WRITE
IN THIS SPACE

FL

359708

8. The above named entity submits this statement for the purpose of changing ils regisierad office or registered agent, or bath, in the Stale of Flerida.

SIGNATURE

;S:gnalum_ typed or prinled name of registered agenl and itfe if applicadle (NCTE. Registered Agent signatre required when reinstating) DATE

8, This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

[

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘Make Check Payable to Department of State

CRZ2E034B (12/01)

1. OFFICERS AND DIRECTORS

TILE THLE

NAME Volr v i/‘d{f NAME

STREET ADDRESS l%%q O R o St el STREET ADDESS

oSt | 6O l:‘(_,- 2277 < CITY-S1-2IP

TME Pre sic ey e

NAME Mo € Shes AD Z lder NAME

STREET A0DRESS | 10 U Ut Wg <+t P00 STREET ADDRESS

CIry-§1- 200 Lavg o FL->3772.% GiTY-§7- 7P

LT ) TLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY- §1-21P DO N OT WRITE
TITLE T C
IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-§1-2P

e TMLE

NAME NAME

SIREET ADDRESS ' STREET ADDRESS

oy~ ST-21p CITY - ST- 2P

T TINE

NAML NAME

STALET ADDRESS STRECT ADDAESS

ClrY-ST-2IP LIS 2P

13. ! hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

indicated on this report or supplemental repagt is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an officer or director
of the corporafion ar the receiver or trusle
atlachment with an

SIGNATURE:

dress, with ali cther i

powered 10 epecute this report as reguir

L

ter 6f7, Florida Slatules; and that my name appears in Block 11 or on an

A Y-36-0

F SYGNING OFFICER OR TRECTOR

o —

3P
=N

Dalg Daytirre: Phan: §



