FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Mame

AWg Berury Bl

UG 00D

B2A3
Joe.

DO NOT WRITE IN THIS SPACE

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91327 037 ***150.00

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

2. Principal Flage of Business 3. Mailing Address
| 200 Fest ST Qoo FiesT <T.
Sulte, Apt. #, etc. Suite, Apt. #, etc. . 3O NOT WRITE IN THIS SPACE
Suite S04 SuiTE 304
City & State City & Stale 4. FEI Number Applied Far
NEP Ty niE B@’I‘LH" FI aEprunE Bew, FIL | 52— 36857 B Not Applicable
Zip Country Zip Country - : 8.75 iti
ezl -] hgh = }BIVpale- | TUSA- |5 Comioeasausossies  [3 875 ostona

Name

STAanLey GoerKEL

Svee%d#rgsﬁ.o.

x Nubnber is Mot Acceptable)

oClS O DR VE,

Sob\.’l H

“ Jacksenui LE

FL ["55% <

SIGNATURE

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

(NOTE: Regislered Agent signalure requred when reinstaling)

Signalure, lyped or prinled name of registered agent and Lie il applicable. DATE
i i I : January 1 - 1 Fee is $150.00
8. T Gorporation Is Slghleto Seusy s Miangible Aftor mﬁ" 1 Foe s 355501.00 10. Election Campaign Financing $5.00 may e
(Sﬂ x ”:? ;;qu:_l bme:} and elects 1o do so. 0 Amended UBR is §61.25 Trust Fund Contribution. Added 1o Fees
€ criteria on bac Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS

e o e s
NAME Jevwiage \;.)PQ.E:.[{' ) i NAME 5
SRETAORESS [ Do Fresl T, SwTE 304 STREET ADDRESS oy
5B |SeprinE BAH, EL 32200 a2 3
e TTE §
NAME NAME 5]
SIREET ADDRESS STREET ADDRESS

CITY.ST. 2P OTY-S7.21P

L TME

NAME RAME
CSRETADDRESS |-, . . . . SREETADRESS | _ _
ov.st.zp P DO NOT WRITE

TLE TTE

o o IN THIS SPACE

STREET ADORESS STREET ADDRESS

CTY-ST-ZP ' CITY-ST- 7P

L TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-2P

TMLE e

NAME NAME

STREET ADDRESS STREFT AGORESS

CIVY-ST-2P - CATY- ST 2P

13. | hereby certify that the information supplied fyith this, il
indicatéd on this repart or supplemental repgn is trug a
of the corporation of the receiver or trustee Mpowgre
attachment with an address, With alt other li

SIGNATURE: ____|

SIGI

does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statetes. | further

in
ngaccurale and that my signature shall have the

same tegal effect as if made under oath; that | ant an officer of director
i utes; and that my name appears in Block 11 or on an

cetify that the information

<

UA 4706y

OR DIRECTOR

430 02~

Ozytima Phone ¥




