FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

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

DOCUMENT# P R4 O o o

1. Entity Name

e Horles /ne.

P76

it

o v g b 6y

2. Principal Place of Business

P2

737

3. Mailing Address

Suite, Apt. 4. etc.

2 1—?“991\)&'

Suite, Apt. 7 etc.

DO NCT WRITE IN THIS SPACE

05-24-2002 91336 048 ***158.75

& State

Poizo

City & State

Ot oS el

Applied For

s PT 3BT

Not Applicable

Couniry

5. Certificate of Status Desired

a— $8.75 additional

Fee Required

S . Lok

7. Name and Address of Current Registered Agent

Name

(CH P> DY ypl

Street Address {P.0, Box Number is Not Acceptable)
“5;%") xSV 7 pase”

7

ST LORE |- QK/Z/MS FL | 2555,

8. The above namad entity submits this statement for the purpase of changing its registered

SIGNATURE ﬁ ; ?/ ()/L/Q'JZD D% ‘f/‘?qé-'

office: or registered agent, or both, in the State of Florida.

5/ /o2

ﬁgpdﬁre, Lyped or prinied pame of regisl.a’red agent and Litle if appicable.

{NOTE: Registerad Agent sigrature required when relnsiating)

T ¥ pate

9. This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elecls to do so. PR
(See criteria on back) :

O . |c:" Make.Check Payable to

. ", January 15 May't Fee i$'$150:00, ~
" After May 1, Fea'is $550.007"
" Amended UBR is $61.25

.Department.

[PV

10. Election Campaign Financing
Trust Fund Contribution.

. n

of State. =,

$5.00 may Be
Added to Faes

1.

OFFICERS AND DIRECTORS

-

AT

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TP E S gz ps~
RretHpit.o DAl
'7}7 N Gt VAL ppE

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

 STREET ADD

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

L) e (RSt
L orZETTE 2 D AL
257 M LY

RS

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

Lo p L ST 005§ 3357/

e s
AME = -

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
MNAME

- STREET ADDRESS |,

CITY-5T-2IP

— e e T L e et =

e ——

FLA

5

e . #s

13. | hereby cenif% that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(34i). Florica Statutes. 1 further certi

is report or supplemental report is true and accurate and that my signature shal! have the same legal effect as ¥ made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execlite this report’ as required by Chiapler 607, Florida Statutes; and that my name appears in Block 17 or on an
attachmeant with an address, with alf other Ji

SIGNATURE:

indicatéd on t

Ke empowered.

SIGNATURE AND

fy that the information

CR2E0348B (12/01)

IsyY-752-7286



