FOR PROFIT CORPORATION

¥ WNIFORM BUSINESS REPORT (UBR)

05-15-2002 90087 007 ***158.75
P93000056511

DOCUMENT # P 99 cceo 565/
1. Entity Name -
Bmdm An &Z, [Mfeenva frema (-

The

\J'

FILED

DO NOT WRITE IN THIS SPACE

2. Principal Placa of Business

3. Mailing Address

z

A

, lzy® Scivmsle Ae.

Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

Buitg, Apt. #, efc.

mppliad For

City & Slate . City & State 3/ - 4. FEl Number
,:I ﬁc.KSco‘ Ve f(b F {,. %- AGKS:-JW(/ |2 J. F(/ + Not Applicable
Zip auntry zi Country / " - $8.75 Additional
5. Cenificale of Status Desired . ’
32209 Us 4 32201 USA , S
7.. Name and Address of Current Reoixtared Acent
MNamg, , 1
-
DO NOT WRITE i 39;’”";5,
N THIS-SPACE———[=SH==dhuatl et
City d’ . Zip Code
ﬂcK;awf,t[o FL | 53507
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigranra, typed or prirted nerme of registerea agent Bna 11la if applicable. (NQTE: Ragistered Agent signatune mquired whan rens:anng} DATE
; o L . January 1 - May 1-Fee is $150.0D
* Tox g requiramont and s 5 do So. After May 1, Fae I $850.00 10. Election Campaign Financing $5.00 way B
s Tara on back ’ Amended UBR is $61.25 Trust Fund Contribution. Added to Feea
(Ses eriteria on back) Make Chack Payabla to Department of State
11. . OFFICERS AND DIRECTORS
™E Fees. € ceo . mE ' 3
ani Lhiltiam N, ﬁodmﬂ-’J NAME : g
STEEADDRESS | 7 )4 Schvmachge Ak, STREET ADDRESS o
CITY-ST- 2P Tacksowvitle =, 322077 Iy-51-27 - §
e ! THILE i 'é"
NAME NAME : (&)
STAEET ADDRESS STREET ADDRESS
eify-81-2iF oy -st-ze
TTLE nrie .
NAME NAME ‘
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP _ . - QO N_O:[_._WRITE STEPENOIO!
T e TE v ;
e we | IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-8T- 09 '
TTLE TLE ; .
NAKE HAME : . .
STREET ADDRESS STREET ADORESS ‘ l Fg
CATY-51-2P CTY.ST-ZP B
THLE mE ‘7,:,_,,,,_75",\ ™ b, N
NAME NAME ; o ‘(i " b h'{ tgd‘:j e, .6.)ur~"'rr.
STAEET ADORESS I STREET ADDRESS Lhﬂ"-je ¢ Shadut e apolq 1£D
ory-si-zp ovst® | oAb ks £2 iy
13. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 19 of on an
attachment with an address, with all olher like emn, X . .
SIGNATURE: _ééj ' f (D 'ic/Bo /e'l/ (9"7’)!6'1‘-*535"/
NATURE AND TYRED OR PRINTED NAME OF SIGKING OFFICER OR IRECTOR { Dayd = Deytme Phone &




