FOR PROFIT CORPORATION

FILED
Feb 20,2002 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PA3000 0 5036

1. Entity N'ml(-

Tew Sc;"\&ions of ?odm %ectch; Inc.

/

DO 'NOT WRITE IN THIS SPACE

322430

3. Mailing Address

4143 N

2. Principal Place of Business

LN43 N longress Aue

Congress Aue

qum, Apl. #, e1c.

* 206

* Suite, Apt. 4. etc.

#2006

DO NOT WRITE IN THIS SPACE

02-20-2002 90018 021 ***150.00

City & State City & State

4. FEi Number

Applied For

60 RO 8€aC &) g - Q)O\LH‘OV\ &f’&(' oy F C £S5~ Oq A2\l ot Applicabie |-
-~ dip - Country —- - Slip - - A s Counlry- —_ T = B$8.75 audiional -
23 Y 16 Q_A,m 6[°C( Ch 3 3 k{ 26 m Bﬁ’/‘(c h 5. CEenificate of $tatus Desired [ Fee Required ong
L . 7. Name and Address of Current Registered Agent
) Name

DO NOT WRITE
IN THIS SPACE

¢

lkvestiing . Kobert A

Street Address (P.O. Box-h?umber is Not Ac LepldbLeJ/] e
14

¥ 70,

Y &A . Con(ress

“"Veo\; nton  RAeac

FL | 45%2¢

8. lho rJDOVE' named entity submits this statement tor the purpGSL of mnqmq its regjistered office or rogwsmrs‘d agent, or both. in the Stalc of Florica.

SIGNATURE

Y31l

ageet ant Ml T applica,

Sagratire, Lypod o printed r\urKul r(y'x!lcd

NROFC: Regisiersd Agent sianalw e fucieed when reingsiating

DATL

9. This corporation is eligible to satisfy its Intangible
Ta tiling requirement and elECis Lo do so.

January 1 - May 1 Fee is 5150.00
After May 1, Fee Is $550.00
Amended UBR is 561.25

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2EQ34B (12701}

{See criteria on back} a Make Check Payible to Department of State
11. QFFICERS AND DIRECTORS )
s 1o wiLE
NAM. K esling | ilobert A 200 Nawt
SHEETAORESS | )33 N, ConGre€ss Ave STREET ADDRESS
CITY - ST- /1P P)_Vf\ Lon BFQC n ‘ [:L 33(_;;2(0 CITY - ST- 11
T me
NANE - o Y SRS R o ToTe RS A e - "
STREET ARDRLSS STRELT ADDRESS
LITY-5T- 2P CITY.ST-7IP
TITEE TIFLE
HAME NAME .
STREET ADURESS STRELT ADDRESS .
Cny-SI-ap CITY-sS1-21P DO N OT WRITE
e TILE lN TH'S SPACE
NAME NAME .
SIRERT ADDRESS STREET ADDRESS '
CIY- ST 2R CTY-ST- 2P
L T ' -
MARAE NﬁME '
STREET ADDRESS STREFT ADDRESS
CITY. ST- 2P ClT\:’~ST-7|P
Tne me 1 .
NAME NAME
STREET ADIDRESS STREET ADIRESS
CITY - $T.29 COTy-ST- 2P

13. 1 hereby certily that the information supplied with this fi th]; does not qualify for the exemptlion slated in Section 119.07{3)(), Florida Statutes. | further cartily that the information

indicated on this report or supplememal report is tue and

aof the corporalion or the receiver or trustee empoewerad Lo execute this report a5 requirg

attachment with an address, with o1 Tike empoweregd

SIGNATURE:

Date

0. 8— F61-43 72 3C

Diggtime Flme: £

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
apter 607, Florida Statutes: and that my name appears in Block 11 or on an




