FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 10, 2002 8:00 am

DOCUMENT # P

1. Entity Name

E-Ray LorP

494000054 TY>

o

* DO NOT WRITE IN THIS SPACE

80093733

Secretary of State

05-10-2002 90063 018 ***150.00

e DO-NOT-WRITE—————
IN THIS SPACE

2. Principal Place of Business N 3. Mailing Address . H
£200 \Witlor Sarmegfry | 2200 Wiy YS@nno}s 8o

Suite, Apt, #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

Swate, |0l 3 € 10 315 sucken

City & State . City & State . 4. FEI Number Applied For

Ovieod Mg LounderSavnes, Quiects 3 S 353160 Nol Applicaole
Zip Country Zip *Couniry - . $8.75 Additional
3 'L']\:S 2 Z_.l (D S 'JL_'D A 5. Certificate of Status Desired O Fee Roquired
7. Name and Address of Currant Registared Agent
Name

Street Address {P.0. Box Number is Not Acceptable)}

City

FL

Zip Code

-

S

d entity submits tils stitement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

Tax filing requirement and elects te de so.
(See criteria on back)

]

Amended UBR is $61,25

Make Check Payable to Department of State

inted name of registerad agent dnd tald i lickble. (NOTE: Registered Agen! signature raguiret when rainstatng) DATE
Tt
i o e ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intan ible . . . X ,
P ° g ° After May 1, Fee is $550.00 10. Elsclion Campaign Financing $5.00 May Bo

Trust Fund Contribution,

Added to Fees

CRZED34B (12/01)

1. OFFICERS AND DIRECTORS

TIE . o N TLE

NAME %1,\ \QL‘ 32%‘;?“ . - [ M

STREETADORESS | 22 00 (Dot Sp‘m ngF Pou gl loly 31S ¥ stmeet aoomess

CHY-S5T-2IP Op ¢fla W 27 7S CITY-57-21P

e TineE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHY-5T-7iP

e TNE

NAME NAME

STREET ADDRESS STREET ADDRESS =
—CIFY-5T-2P— = ~cmySsEe - N ”BQ“NWRITI_

TITLE TE

— e IN THIS SPACE

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY- §T-2IP

HiLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CHTY-57-2Ip

T TImE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-ST- 7

13. | hereby certiy that the information supplied with 1hi
indicated on this report or suppiemental

of the corporation or the receiver or trustee empowered to execute this rep

attachment with an addr@ with all other like emp
SIGNATURE: Dﬂc@& '

report is true and accurate and that

s filing does not quality for the exemption stated in Section 119.0
my signature shall have the same legal
ort as required by Chapter 607, Florida

'f-l’uLJI b #K@/oz, Yo7 9832 -Yobo

rede

.

64‘ f’\){“\

7(3)(i}, Fiorida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or on an

smNA‘rurfE ym TYPED OR PRINTED NANE OF 816 INGJOFFid}

R OR DIRECTOR )




