FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT # %99 6000 37 88)

1. Entity Name

Pomeince MoFISsmmge MAMBGIrLT AP e

/

DO NOT WRITE IN THIS SPACE

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90011 007 ***150.00

2. Principal Place of Business 3. Mailing Address
Sxbp w 1Rsc BRorSom Hw) [Shbo w 1hio Blewson Huwd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITA (I3 Suemh g
City & State City & State 4. FEl Number Applied For
[T155 et FN issimwepy F- S4%57238%0 Not Applicable
Zip Country Zip Country ; : $8.75 Additional
3 PLYTR WIS §. Certificate of Status Desired Il Fee Redquired
' ] 7. Name and Address of Curront Registered Agent
: v Name
1 .
' MALo Lot WR LW
? Do NOT WR ITE Street Address (P.0. Box Number is Nat Acceptable)
: o1 SPugd ABME
' City Zig. Code
! OLA A )o FL g-',a:gi >
8. The above named entit f ' aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 — !
SIGNATURE f I’[’ . PR1S Doass “f‘l 3 0/ oL
AN reqistered agent and titke if applicable. {NQTE: Reqistersc Agent signatura required when reinstating} ) 4 DATE
. NN & Y . January 1 - May 1 Fee |3 $150.00
9. This cprporauc?n is ellglble tisly its Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5 00 May Bo
Tax filing requirement and effC1s to do so. ! A . Y
s teri back m Amended UBR is $81,25 Trust Fund Contributicn, Added to Fees
ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TINE PP TITLE
NAVE PO bre  WRISHT W
STREET ADDRESS 250y Shugd> AANK STREET ADDRESS
CITY-S7-21P OLidsdn £L 3a83D © CIY-ST-2P
TME 519 e
NAME OAML 180 LalGerT NAME
STREET ADRESS ol Shue> ABaE STREET ADDRESS
CITy-ST-7IP on Ao £y 318 EY) CAY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP DO NOT WRITE
TI7EE TIME
e . IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
1ITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CHTY-ST-ZIP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP

13. | hereby certify that the information
indicated on this report or supplemngdig
of the corporation or the receiver of
attachment with an address, with al

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢tnflowered eéo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
pfhowerad.

Prasivami”

H0) Y~ bbbD

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bfonfor

Daytire Phona #




