FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #qu 000044303

1. Entity Name

22, : [ 2 ; - —
%

DO NOT WRITE IN THIS SPACE

-

L .

i

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91189 004 ***150.00

2. Princigal Place of Business

3. Mailing Address

s v §IN O 3<9I00

NQOm,

Suite. Apt. #, etc. Suite, ApL. #, ete.

¥

DO NOT WRITE IN THIS SPACE

e WPivie. Ave

City & State City & State - — 4. FEI Number A Applied For
( QM)JOU "N "F'L'” F:YFV"L-: +lc:wc4:\7l( e S93596 c{')( Not Applicable
Zipé_q;?_({:g“{ SEUnWAK{;J el "Z\i3p‘=-{"):3"'l e (_Jo‘ur]tr)' o ey .| 5 Cerlificate of Stalus Desired __D _:gg-ziaffditl_o;ai__ o ) .
o S TR T B 7. Name and Adgdress of Current Registered Agent
C R TR ' Name
<
_\! Do . NOT:WRITE T Street Address (P.O. Box Number is Not Acceptable)
- jé . o City FL Zip Code
5

SIGNATURE ._/Q-J-:\C/LILLL e-‘r;Q

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.

4-25-02

Sigrature, yped o prined name of registered agest and tle it applicatiy

(NOTE: Registered Agent signaure tequiredd whon reinstating)

DATE

9. This corperation is eligible to satisfy its intangible
Tax liling requirement and elects (o do so.

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)

|

ke

1. QFFICERS AND DIRECTORS
TE GRS O 0 — CTmE . g
NAME v u NAME

micts (& ol g <
STREET ADDRESS < 5 - D STREET ADDRESS - | @
GiTY-5T-2IP 350 Y\:C.‘\ VL:t(bL.R-I'-\& wdf K ’:F C Y orv-sia §
- TLE 2473 l me oo o ﬁ
NAME NAME - O
STREETADORESS (| rraveny  * 7 Tme ™ "7 e e - e o s O STRETADORESS il o0l 60 o g p e = L -W&)g{ ey
CITY-ST. 2P CITY- 572 : )
TITLE TMLE
NAME NAME, . - o

L — S TREE iRpeae [ e— . - - .= - - - 8 I ¢ 5, o - L . .

STREET ADDRESS ——De e ~ . knsmEETADm[gs‘q%? WM’N -l:“W l';r e e & e
CITY-ST- 2P civiseap = | 5 SN NN PR TR, e~
R IN THIS SPACE
NAME o N
STREET ADDRESS ‘STREET ADORESS
CITY-ST-2iP oy §rap * :
TILE e
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-7P
TIILE : THE N
NAME RAME i
STREET ADDRESS _S_YREE? ADDRESS'
CITY- ST-7iP CITYLSTIR. s

13. | hereby Cemff\-’. that the information supplied with this filin
indicated on thi

attachment wilh an address, with aii other like empowered,
SIGNATURE: - L c bl baclit

! does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the informaticn
] s Tepont of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 11 or on an

~Miegei e Cot

—— M=TEDT =) 6977

Date Daytine Phone &

SIGNATURE AND TYPED OR PRINTER NAME OF SKGHING OFFICER OR DIRECTOR




