FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # PG4 0000604920

Embi(te oS- Ré Ff@/ Za

) 001 May 0

Secretary of

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Pringipal Place of Business

/S2E LAVCE

Suite, Apt. #, etc.

24

Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

State

05-06-2002 90175 041 ***150.00

6, 2002 8:00 am

5. Certificate of Status Desired

33944

Pinami

Fee Re

City & Stgte City & State 4. FEl Number Applied For
Q—C/p) 72 F/~ . 59 _2977 77/ . [Not Appiicable
Zip Country 0O $8.75 Adaitional

quired

7. Name and Addrass of Current Registered Agent

Name ;3 4. 1 e e P - o N .
Y T —T : s 16‘@##1%‘%’*}@‘0%‘-/—*' )
Do NOT WR'TE Street Address {(P.O. Box Numb&c_isv’Nﬁ Acceptable)
IS S J2YL pe ONSVFISHY O
Git ' Zip Code
Y S IRTOT V) FL | ZPCo33322-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State cf Florida. '
SIGNATURE
R Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
; e g oy i . January 1 - May 1 Fee is $150.00
| o e s e | o After May 1, Eols $550.00, | 10. Eecton Compaion 7ancng.. ., $5.00 Mave._|
e ‘S ite 2q backy ’ ' 0 - ’ Amended UBR is $61.25 T Trust Fund Contribution. Added to Fees
(See criterla on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ’
L yé, - . R me S
NAME MArst BrbilH Y, NAME a8
sweeraooress | / SLE £ AW (R PA. STREET ADDRESS o
avste | Jom8a Fh 33445 CITY-ST-2P N 3
TIMLE v THLE 5
NAME NAME (&)
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-S§T-ZiP
TITLE TITLE
NAME NAME
|- STREETADDRESS.| oo o o oo o PR = RIREELADDRESS [ A - —— e TR
arr-s1-25 oiv-s1.2° DO NOT WRITE |
TILE TITLE C
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE TIELE
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-2IP GITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that
indicated an this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 60T, Florida Statutes; and that my name ap

attachment with an address, with al r like empowered.
Srdoat™44- 15-02>

d

SIGNATURE:

the information

that | am an officer or director
pears in Block 11 or on an

<4
2677

- 7%]

K&L L\\(q ,1M&k\§( -

OF SIGNING OFFICER OR DIRECTOR

™~ =~ Daytima Phone #




