FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)]

FILED
Apr 03,2002 8:00 am

DOCUMENT # P 1100000 & 1S6

1. Entity Name

HU“Twwfi SLS/A»L bfi{\ﬁl«‘h “P\Q.‘

ecretary of State

04-03-2002 90036 044 ***150.00

DO NOT WRITE IN THIS SPACE

B0058807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Nymber Applied For
Wl’ f‘ A PPL\‘Ls !3{ T Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
7. Name and Address of Current Registered Agent
Name
DO NOT WRTE Slreel Address (PO Box Number is Not Acceptable) e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NCTE: Regsstersd Agent signature required when reinstating) DATE
e ————————————————— =T P e T TT T ——— o I P —
| . X R ) .
9 Th\s corporation is e||g|b\e to satisfy its Imanglb e "Auﬂae' ,r Ml aymat,Flee! 18:5550.00 10. Election Campaign Financing $5 00 May Be

Tax filing requirement and elects 1o do 0.

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
[
me? i me
NAMEY:. g LPQ f PAJ( ' e ’) ‘l R NAME
I+}
swerraooress | 3300 WU S ke ,_\-\'_} < STREET ADDAESS
cIrvtsT-ap l—-(u {\, mosd . CL. 3 303 L
L THILE
NAME Lfo Ah cla O s~ NAME
STREETADDRESS | 2 3006y 1 3 Eat Rd 2 TICH STREET ADDRESS
CTY-51- 2P Lo (e b v d L 3 3ot CITY-57-2IP
TE ! ML
NAME NAME
STREET ADDRESS STREET ADDRESS .
e ov-st-ze DO NOT WRITE
TiTiE N mE
e e lN TH|S SPACE
| STREFTADDRESS |\ o oo e oo . S e o} STREET ABDRESS TP s it s e . ST
CITY-ST-ZIP CITY-ST- 2P
HILE THLE
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-1P CTY-51-20
TITE TimE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to exscute thls report as requ\red 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.

SIGNATUR

Ay iy k4 AL -1 2 o
SIGNATURE AND TYPED OR PRINTED NAME U F SIGNING OFFICER UR DIRECTOH

Daytima Phon

CR2EQ34B {12/01)

A
9 #



