5 -

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OOH2.1G44
(& if@ Gocaphres, "”?' L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

/1300 row 52 s

3, Mailing Address

P.O Fo¥ 7877

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90088 004 ***150.00

TNV Jdg

DO NOT WRITE IN THIS SPACE

City & State

CORRAL

City & State

CORRL SPvtvss, FL.

SOCINES g,

4, FEl Number

650933 /50

Applied For
Not Applicable

ji;‘)? 0 76 Country

Y3075

Country

5. Ceriificate of Status Desired

$8.75 Additicnat

Fee Requirad

O

DO NOT WRITE _

7. Name and Address of Current Registered Agent

st antd Thipnk S

A

o

IN THIS SPACE

/]

7 i e——

City

CoRfe spnsss Fi. 33074 |

Zip Code

FL

8. The above named entity

SIGNATURE

tatemerd 1o/ the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Z-Z/~O0Z

{NOTE: Registered Agent signature required when reinstating)

DATE

Signalur(ty d or printed name lVgiSlefﬁd agent and title if applicabl
T—— ra -7

9. This corporation‘éeligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on bgck)
T

January 1 - May 1 Fee is $150.00

Make Check Payable to Department of State

After May 1, Fee is $550.00 10.

Amended UBR is $61.25

Election Carmpaign Financing
Trust Fund Contribution,

$5.00 may e
Added to Fees

OFHCERS AND DIRECTORS

CR2E034B (12/01)

11. .
e 2 a8 e
NAME y NAME
CosEN O A R /
STREET ADDRESS I ’ 3 N ) & 2 ! STREET ADBRESS
GITY-ST-2IP 00 . ﬁ: A 5 ’07& CITY-51-2IP
Co R ML srt:.‘r,u}[:j;‘_ :
TITLE TITLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-sr-2p oStz - DO NOT WRITE
TImE TLE HIS S CE
e e INTH PA
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE THTLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP A CITY-ST- 21

13. | hereby cerlily that the information s
indicated on this report or supplemefitdl report is
of the corporation or the receiver of b e emp,
attachmen! with an address, with afl § like erfipoylered.

SIGNATURE:

wepkd 10 execute this report as required

filhg does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e gnd accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Cusenn 9 ChaRR 4

Z-2/-02  Fot)246 3314

URE AND TYP|
T -

fu;u

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

7

Daytifngfhona #




