FILED

May 01, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-01-2002 91528 047 ***150.00

DOCUMENT #
_ 1. Entity Name 405 Z ‘/ ——l
TR MANALemenT SEqulces,TncC.
DO NOT WRITE IN THIS SPACE

2, Priincipal Place of Business 3. Mailing Address )

G3s5) nw 19 e | 9351 gu) 15 Place
Suite, Apt. #, @ic Suilg. Ap. £, etc. DO NOT WRITE (N THIS SPAGE
ity & State City & State 4. FEI Number Applied For

5)/’)@156 gj— S(YJ/?C!JE 3 QL ({pgS— 091 Lﬂlpsr) N::A;vplicable

7i Countr i Countr S ) o . Hional
SDS 5 IL d S n '0‘3 3 3 21 \st Q— 5. Certificate of Status Desired [} ?eae ;ggge%l I

7. Name and Address of Current Registered Agent

S ' M Namg
: s ] : B own
DO NOT WRITE " Stre: tAdEﬁ :O(PRO ‘B?.:\\Nummn{‘hﬁ\uu f]
3 ) SNy

IN THIS SPACE 2!

M Suneise FL l BY302

\j The: abave named entity submitg this starement for the purpose of changing its registered.office or registerad agent. or both. in the State of Florida.
S % S/, )’U \dM 47 /o2
L3

Sijiatiee :v|n(i(u"{’ml al e of retestee] agunt eng g it applicn (NEOTE. Rest] Tl Aujeert Siggnasufee reaqiiredd whie AN T T e = e A e e [

CR2E034B (12/01}

- . i i January 1 - May 1 is. i

> ?::,ﬁ,ﬁ,{?ﬁl:ﬁfy;;gﬂaﬁ :1:;2?2:;; j::‘mglble Aft:;yr May ?YFeeFlese$§5%1gg » 10. Election Campaign Financing $5.00 rmay ge
8T T AT SR o E/ Amended UBR is $61.25 Trust Fund Contribution O Added lo Fees
{5ee criteria on back) Make Check Payahle to Department of State

1. CFFICERS AND DIRECTORS B

ek PR es ML

NAME 8,03 1~ MMy B owN NAME .

SHEETADDRESS | S 54 nuwd o PlAac e SIREET ADIRESS | - B -

Y57 2 Sunfisy, B1. 333 GiTY-S1- 2P : AL '

e Vit FPresiog U} ny ¢ C‘r‘i:.T‘-’-vL‘/ e - - ' ' -

NAME Sl B Blow NAME . ‘ \ o o

SIREETANDRESS | 3 ) nw [ 2 LAC < _ STREETADDRESS | L ' o ) L ) o

oY S1-.21 c} U RN SE L), 3 23 | mivesiiap . o LT

THIII £ - i R -

NAME HAME

GIREET ADDRESS N SIREETADIRESS )
civ st o520 -~ DO NOT WRITE

e[ IN THIS SPACE

HAME
STREET ADDRESS STREET ATURFSS
CITY-$T-21P CITY-ST-71P
NLE 1L
NAME NAME v
"l STREETADDRESS [ - o - EEREE I S P STREERADDRESS 7| RS e e - ke g - it et . SR
CHY-ST 21 CITY-ST-Z18 . . h .
TiiLe TITLE '
NAdE NAME )
STREFT ADDRESS " STREET ADDRESS
CITY-ST. 0F CY-ST- 20

13. ! hereby certfy that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(). Florida Statdes. | urther certify that the information
indicatéd on this report or supplemental report is true and accurale and tat my signawre shall have the same legal effect as if made uncier cath; that | am an officer or direclor
of the corporation or the receiver or ustoe empowered 10 execule this report as required by Chapter 607, Florida Stawites: and that my nama- appvals int Block 17 or on an

attnchmanl with an address, wig all other Hike empowered.
SIGNATURE: /ﬂw /o /éad/f«/ : </ 7/02 9J’/W/ JdIC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 10 T Bayirie Phofi




