ST

1

7

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 17,2002 8:00 am
Secretary of State

DOCUMENT # Paq pooo 59295

1, Entity Name

The V/}rh«a-& Wirkow ) Crodf) AT baltlesrovs [ Fme

LW

05-17-2002 90033 050 ***150.00

DO NOT WRITE IN THIS SPACE

662236

3. Mailing Address

o¥s £ Hwy 1932

2. Princijn Pfac:é of Business
754 fa blk,j rovind Ave
{

y
Sune. Apl, #, ale. Suite, A 4. ele.

DO NOT WRITE IN THIS SPACE

City & State City & State

Applied For

4. FEI Nugber
55‘0‘7?0?37

éi e S bofa 4 /VC m e clal 7 Mot Applicable
Zip, Counry Zip Country sartificata af Stan e Macie $8.75 Acdiional
; 7 Hoq /5K Tifo Yo Vep 5. Certificate of Staws Desired [ Fee Roquinad

7. Name and Address of Current Registered Agent

T leke d .

5;1"£Jfb<

. DO NOT WRITE .

Swrael Address (P.O. Box Number is Not Acceplalie)

"IN THIS SPACE

44/l

Clevelend Ave

Zip Cade

FL

Cily
: 7, /"le-y(VS 232 %0)
8. The above named entity submils this statemen! lor the purpose of changing its registered office or registered agenl, o both, i the Stale of Fiorica,
J& (=
SIGNATURE - 5/ / L—
preed o prendedd na Jisteret scen and e i appilcable, GOTE: Frgleied Agent signatuse reqguired wien renstaang / Lt
. T . : January 1- May.1 Fee.is $150.00
9. This corporation is eligible to satisly its Intangilse Ja I I .
P Y J 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to de so

{Ses criteria on hack) - Amended UBR is $61.25

Make

Check Payable to Department of State

Trist Fund Contribution. ) Added to Fees

CR2E034B (12/01)

11, OFFICERS AND DIRECTORS
HILE f’ 1L
NAME Willism B fpeeon HANT
SHETARESS | ol pnS AR Shreed fZ STREET ADDRESS
CIy- 8- 2 pbﬂj,. Fiun = 33313 CIFY-ST.21P
,
e e
NAMLE NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIP CTY-31. 71
niLe - TITEE
NAME NAME
STREET ADDRYSS STREET ADDRESS
cv-st.zm -t 76 DO NOT WRITE
r o IN THIS SPACE
HAME NAMEE
STREEF AUDRESS STREET ADDRESS

CITY-ST. 21 CIry-S1-21p

TIE THLE

NAME NAME

SIREEY ADDRESS SYREET ADDRESS
CIry.st-aw Crmy- sT-ap
HILE e

WA NAME .
STRECT ADDRESS STREET ADDRESS

CITY-ST-2IF

CIY-51-21P

13. | hereby certify that the information supplicd with 1his filing does ot qualify lor the exemplion stated in Section 119.07(3)(), Florida Statwes. | jurther cerify that the information

indicated on this report or supplemental report is true and acewate ( ¢
ol the corporation or the receiver or ustee empowered © execute his mporl a5 required by Cl
altachment with an addregs, with ali other like empowered.

SIGNATURE:

and that my signatire shall hg

) Hasosea 188845 son)

am an officer or direcior

ave the sume Jegal effect as I made under cath; that |
iapter 607, Florida Statutes: and that my name appears in Block 17 o on an

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O Daytine Phong «




