—em

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y97 0000 /Y4 ¥

1. Entity Name

h |

~J7

DO NOT WRITE IN THIS SPACE

2. Principal Place ofA3isiness 3. Majling Address :
2937 Prbreoke o Fo-bayx £98

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90394 038 ***150.00

bobydo Lz

Suite, Apt. #, elc. Suite, Apt. #, el;:, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o rtvfu00D 1 FE - L AVOERDALE FE. L opgsa1E i

zio ! Country

32620 VSA 2335

Country

4 . 5. Cerificate of Status Desired

0 $8.75 additional

Fee Required

7. Name and Address of Current Registered Agent

N Ta tip W e AN L= ES . S

l.‘ T WD‘O‘N—OT _WRITE Street Address (P.Q. Box Number is Nol Acceptable}

IN THIS SPACE o e FA o

W a7 LAvoeEdact  FL | L34 4

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE Signatlre. typed o printed name of registerd agent and Ute if applicable. {NOTE: Registered Agenl signaire requred when renstating) DATE
. o e . January 1 - May 1 Fee is $150.00
9. Thlsrt‘iprporatlgn is efgible to sausfy:jts Intangible Aﬂg May 1?[__“ is $550.00 10. Election Campaign Financing $5.00 May Be
Tax filng requirement and elects 10 Ao so. Amended UBR is $61.25 Trust Fund Contribution. [0  AddedtoFaes
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
TITLE P TD T{ELE s
havE S 41601«/ Ar1T2ER NANE 8
SREETARESS |y MR Fa& STREFT ADDRESS o
Y- ST-2P ; Llﬁ}fb E€ DALE A DD3e 2 oresize §
TITLE v 70 / s / D TITLE 5
we | GrsSpnne CASALE ne 5
STREET ADDRESS BOY £G 14 STREET AGDRESS
won |LBO% T\ 41 FT 3330 | s
TIMLE ~ - TiLE
NAME RN T Hor CASA LE NANE
sweraoneess | 20 B (23 ?_QJ/_“ o o oo || STREETADORISS PN
T . LAVDERDALE Fh D30 o] twsie
e TTLE
. ol IN THIS SPACE
 STREET ADORESS STREET ADDRESS
“ary-sT-2P Y-St 3P
TLE TMLE
NAME RAME
STREET ADIRESS STREET ADDRESS
CITY-5T- 2P . CITY-57-2P
e TRE
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-ST-2P Qry-ST-7P

indicaléd on this report or supplemental report is true and accurate and that my signature shail have the same |

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 cerlify thai the tnfermation
2l effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or on an

SIGNATURE AND TYPED OR BMINTED NANE OF SIGNING OFFICER OR DIRECTOR

attachment with an address, with all other like empowered. g J—-g_l/
smnmum%dm% m /osxw,ue b. Chsace 1P 4/5./ > G25-337/
Date 4 7

Daytme Phone ¢




