FOR PROFIT CORPORATION FILED
-» UNIFORM BUSINESS REPORT (UBR) - Feb 07,2002 8:00 am

1. Entity Name 02-07-2002 90307 026 ***150.00

COCUMENT # P74 000t 2SS ¥ Secretary of State
FloripA WTERNATINAL Howes (n

DO NOT WRITE IN THIS SPACE

2. Principa) Place of Business ' 3. Mailing Address

22¥N 6t STz :
Suite, Apt #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STe 2
City & State City & State 4, FEI Number Applied For
"H A(&‘E’S & 7‘% Not Applicable
leg Bg a__q_ Cdﬁ[;g (. I/\ Zip Couniry 5. Certificate of Status Desired O ?i';i l’:gﬂtb"ai

7. Name and Address of Current Registered Agent

Name
- 7Ly HowES
T "’"D 0‘”N GT‘“’WR':FE“"‘”‘"M o Street Addfess (PO Box Number is Nm Acce table

| 2227 Mallof
IN THIS SPACE LANES (o 77/

CR2E034B (12/01)

CIW ' Zip Code
FL | "=2ewy
8. The above named entity submits this s1wiw registered office or registered agent, or both, in the State of Florida. \
SIGNATURE : i Lol Y W ¢ / ?/0 i
Signature, typed or printed nagfsﬁ'eastered agent and title if applicable. {NOTE: Registered Agent signature ram'Jirad when reingtating) DATE I 7 {
| January 1 - May 1 Fee is $150.00 .
9. 1hlsiwl‘orporanon is el;g“;:j t<|) se[m?fydlts Intang|ble After May 1, Fee is $550.00 . 10. Election Campaign Financing $5.00 May Be
St abedbusiiini it 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Departmerit of State
11. [ OFFiICERS AND DIRECTORS
T Pec.\0enr| L
NAME DA HowES ¢ NAME
smeEranviess | 772 MAlLerty CUEC [ STREET ADDRESS
CITY-ST-21P MA I NES - 233844 CITY-$T-2P
e Aot/ ST neTim e
NAME L NAME
rE WES
STREET ACDRESS | - 7 7:/_, ‘t{‘c atlofly ciff e STREET ADDRESS
VST | HbianS Li7y FLIZRWY  povew
TITLE - . THTLE ) .
I - o o o
NAME NAME o —— S ]

e s . Dbo NOT WRITE

e - ot ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITE , ' THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS ' .
CITY-ST-2 CiTY-ST-7P

TiTLE TE

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowered to exprults gport as reqmred by Chapter 607, Florida Statutesy and that my name appears in Block 11 or on an
attachrment with an address, with all other itke e /
SIGNATURE: f fp’ 02 263 422 sz,l_w

SIGNATURE AND TYREDOHPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




