FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # 990000071504 Secretary of State

1. Entity N i . —— 05-01-2002 91525 025 ***150.00
My ame m.m. E, Iﬂéu%‘\'mcﬁ 3 ne.

<J
DO NOT WRITE IN THIS SPACE 643807
2. Principal Place of Business 3. Mailing Address
| BE__ OKecohobee Blud. | B35 OKeechpbee Ry
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
w205 ¥ Ros

City & State City & State 4. FEi Number Applied For
WesT Yolm Beoach Ll wesT Polm Reach  FL. (o5 ~08971576 Not Applicable

Zip ry Zip oyntry " , $8.75 additional

-331_1 | ‘ Cp‘anf ™ BC&'(J'] B—bq i ‘ &O " ,BQQ‘-"A 5. Certificate of Status Desired O Fee quuiredl tonal

7. Name and Address of Current Registered Agent

Name —
Steven T Ebept
. Do N_OI,WB_I];_.EM, e | _Street Address (P.O. Box Number is Not Acceptabig) .

“IN THIS SPACE 5955 _Ciechobec Blud P05
“Wesr Blm PBeoch  FL| 5%y,

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.

2 S%ﬂ . v— . —
SIGNATURE . % 5/—8/ o2

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
‘ LT o ‘ January 1- May 1 Fee is $150.00
" Tax i equrementara s 0 s After May 1, Foe i $550.00 10. Electon Campaign Financing _ $5,00 vy Bo
. r%? eq bk - O Amended UBR Is $61.25 Trust Fund Contributicn, O Added to Fees
(Ses criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE fres/ denr TITLE
WAME Steven T Eberli tvd 205 NAME
STREET ADDRESS q855- pkceche bee Blu o STREET ADORESS
CITY-31-2P WesT™ ihlm PBeach <& 334/ § ot
TITLE Scerefary T
NAME TenniFer Cappe {/o & 205 HAME
STREET ADORESS ¥955 OKeechpbec. Bl vd STREET ADDRESS

CITY-ST-2P essr =) /ﬂ') Beach ¢ 3 i)y CITY-S7-2IP
TITLE TITLE
NAME NAME

— | Sew-| DO NOT WRITE
[ | - "~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ' TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required 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.

SIGNATURE: g} g Q—‘ of- 24-0 S6f-&ie—941%

GWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)




