FILED
FOR PROFIT CORPORATION May 09, 2002 8:00 am

UNIFORM EUSYNESS REPORT (UBR) Secretarv of State
= €C ry
DOCUMENT # P 51 q 00 OO 2 6 I 6:}' / 05-09-2002 90013 046 ***150.00

1. Entity Name

DATESTIE _Quatiry SHes
DO NOT WRITE IN THIS SPACE 30093005

2. F‘rincieal Place of Business 3. Mailing Address
BIYNW st | 399/ N o /9 shoee -
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate City & State 4. FE| Number Applied For
/C%/J/d (24 é’ % F ‘(J /db 25- o 90 7éop ? Not Applicable
j'pzas / / ’ Country :%IP 3 3 / / Country 5. Certificate of Status Desired O Ee%'ges[l lﬁ‘g‘g“""a'

7. Name and Address of Current Registerad Agent

Nam% bve Sl TohnSor>

F

DO NOT WRlTE s . _._;S %tigdﬁfeﬁ P.O. BoxNumber is Not Aczp_tige) - i o

"IN THIS SPACE s L0

e o7 /WM:/P/ FL Z‘Eﬁi"f:-/.;a

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

CR2E034B (12/01)

SIGNATURE
Signature, typed ar printed rame of registaredt agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. C e . January 1 - May 1 Fee is $150.00
9, ';hnsffl;orporatlpnr: eI;glbga;) s(tatlfgydns Igiangible After May 1, Fee is $550.00 10. Election Campaign Firancing $5.00 May Be
. Sax nn.? rigqu"eb GE} and elects 10 do so. O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TInLE V| fees coEnT me
NAME Ribor & H oo NAME
STREETADDRESS |yotr e prsd /70 AV~ STREET ADDRESS
OS2 | Foer Lawkdste ¢ 33277 CITY- 72
e VICE < fESognT TE
NAME CHptoRin & Thompsirl NAME
STREET ADDRESS |/ /6 M0 19 ”('{, / ¢ / STREET ADIRESS
onv-SIr | T Z@&t’(‘{é el bo, ~C 3337 CITY-57-7P
TITLE THLE
NAME NAME

S il DRESS
orvsrar s DO NOT WRITE

T = IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CIFY-§T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS .5 STREET ADDRESS
CITY-S8T-ZIP . i CiTy-5T-2P
TiTLE TITLE

NAME NAME

STREET ADDRESS STREET AUDRESS
CITY-§T-ZiP CIFY-ST-ZiP

13. | hereby certify that the information supplisd with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g eprEntal report is true and te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the j r trustee empowered ute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an ad all other like empoweyeg

»

Z /ﬁﬂﬁ%”h é/fﬁ(/%/-’iv/;b' & _/7/0/;/7//’&‘)7 i / 20// 7 A ?‘5 ﬁé 7;0’?/77 Z

SIGNATURE Y 70/t
Daytite Phone #

# "SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR
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