FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

T

DOCUMENT # WQ@OO()‘%@ / (A

R. Twrerne

Onal Ihe

DO NOT WRITE IN THIS SPACE

3. Mailing Address

S(Zr%iipjace%m I?usiness LC,PC 2672 <, DRy LQHQ

Suite, Apt. #

. etc. ‘ Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
Ve ecretary of State

04-23-2002 90427 003 ***150.00

D3/ 148

! DO NOT WRITE IN THIS SPACE

City & State

PanS fore Ui Fopoly

4, FEI Numb

(0\46‘ wc__ f{’ # 6 ’quwz-a Not Applicabie

Applied For

Fozp

boumr 7
23%004 | -OSK

Zip

L B

gaooq L Gountry LLS }'f’- 5. Certificate of Status Desired O

$8.75 Additional
Fee Required

.DO NOT WRITE

7. Name and Address of Current Registered Agent

" EThN _RAZ ~

o] —Otl86t Address (P.O. Box.Number.is Not Acceptable), .. . .

Ples Vet e

IN THIS SPACE

o~

267> S. Pouc Lane

City?mel\o\J! ¥ pMC— FL ZipCod93>Dog

8. The above named entity submils thj

SIGNATURE X

L

taterment for the pygpose of changing its registered office or registered agent, or both‘ in the State of Florida.

ETARSL P2 a,_%/ 22

fgnature. Typed of printed name of registersd gﬁl aW applicablae.

{NOTE: Registered Agent signature requirect when reinstating)

b .
. g oty ; January 1 - May 1 Fee is $150.00
8. _Trhlsf-(lzlorporanpn '3 e\;glblc? l? S?Uf:)ydns Intangible After May 1, Fee is $550.00 10. Election Campaign Finanging $5.00 May Be
gx ' m.gt’ rgquwe:er; and erects o do so. 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(Bee criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS
TITLE R Az , E T TiTtE g
NAME 2613, 5. Lane HAME g
STAEET ADDRESS STREET ADDAESS o
CITY-S1-2PP p emb{oka pdbt- CC D309 CTY-5T-ZP 3
TITLE ! TIME §
NAME NAME b3
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-ZF
TITLE TIE
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2Ip CITY-ST-ZIP DO NOT WRITE
B D N BT S s CE
e e IN THIS SPA
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CTY-ST-21
TILE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-31-21P
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is
| of the corporation or the receiver or trustee e

attachment with an adeilh all other lik;
SIGNATURE:

wered 1o exe

g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lggal effect as if made under cath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

ﬂ//ﬁ?f %{ 2L WY Y080

/ SIGNATURE AND TYPED OR PRINTED RAE OF SIGNING OFFICER OR DIRECTOR
kY

Daytima Phone #




