FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2002 8:00 am

DOCUMENT #
1. Entity Name C-m,

THOROAPHRE

e e,

DO NOT WRITE IN THIS SPACE

~ v & 7T

2. Principal Place of Businesg

A4l 1R foe e

3. Mailing Address

Yl 14 e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-23-2002 90427 010 ***150.00

City & State City & State 4, FEI Number Appiied For
0110\4"’ ﬁ/ Ngple 2, F'Z—- 5F-3577//3 Not Applicabie
zi Country Zip Country i i $8.75 Additional
B{’h?-o : \\"~eC jq P> ”: ec 5. Certificate of Status Desired ) Fee Required
7. Name and Address of Current Registered Agent
Name
) [oYav

DO NOT WRITE____ _

IN THIS SPACE

. Street Address (P.O. Box.Number.

ar.is Not Acceptable).. . ... .

City

FL

Zip Code

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

SIGNATL’_JHE

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisly its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee Is $150.00
ARer May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTCRS
TE QceAadys TE
NAME wavawn Q) (ee B« NAME
STREET ADDRESS | Lany, | L Que rw STREET ADDRESS
CiTY-ST-2 QeQics, (7 BH2D CHTY-§T-2P
T Vice Presond mie
NAME A Ao (e NAME
STREETADDRESS | A7 1 PF phoe STREET ADDRESS
CIY-s1-2P Q) 40‘“ g o CHY-5T-21P
TITLE Decceie l / Tf‘! &oci/e TITLE
NAME eae (e HAME
STREET ADDRESS STREET ADDRESS
(F YRy Y . O
| QA i Opecses | s '~ DO NOT WRITE
TILE e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST- 2P
e TTLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2
THLE TILE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2iP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
stee empowered

of the corporation or the receiyer or

to execute this

g does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapler 607, Fiorida Statutas; and that my name appears in Block 11 or on an

Yiofor  §ef/ 554595

Date Daytime Phona #




