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UNIFORM BUSINESS REPOR

FOR PROFIT CORPORATION
‘li\(usnp

1. Entity Name

DOCUMENT # /99 0000 70570
E\/e«*\{ﬂﬂi Y\tj F-OY' EY(I\; , COY‘V\ Tﬁ(’ ‘

\

DO NOT WRITE IN THIS SPACE ]

2. Principal Place of Business

008 Mashville dr

3. Mailing Address

Suite, Apt, #, etc.

Same as A

Suite, Apt. ¥, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90276 049 ***150.00

v U &

DO NOT WRITE IN THIS SPACE

Dmene

.DONOT.WRITE_ ..
IN THIS SPACE

Q'ity & State — City & State 4. FEI Number - Applied For
e Cl"' o - &g - 3/,,0 735 C} Not Applicabie
Zip 3“3 Country 7ip Country 5. Certificate of Status Desired ~ [J] ?8-55 Additional
02 LS A | 80 Requir
) . 7. Name and Address of Current Registered Agent
Nama2

“Perry K‘a\ e

Stree’l Address (P.@'). Box Mum rfis Not Accgp‘tf{)le)

—

oo g MNasheille

C“yéor\.OQ r Coly

FL | 2%85

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered

office: or regﬂstered agent, or both! in the State of Florida.
I

Signalure. lyped of printed name of regisiered agenl and Ltk iT applicabta

(NOTE: Regislered Ageid signalure required] when reinslaling)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) : K

January 1-May 1 Fee la $150.00
. After May 1, Fes is $550.00
Amended UBR is $61.25
Make Check Payablo to Departmiint of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

CR2E034B (12/01)

11. . OFFICERS AND DIRECTCRS j
TITLE S THE i ;
o Qrry KQ\‘-?_ 5. .
T lo0e AMgahvile Vv ST ORI,
ST Conpev by = 3302 M-ST-2P 5.
e 1 / e b
NAVE HAME »
STREET ADDRESS STREET ADDRES;
CITY-ST-ZIP crv.srap f |-
TME ™E ., . ‘
NAME NAME | _ : '
STREET ADDRESS STREET ADDRESS” .
CiTy-5T- 1P cmy-sr.zp | DO NOT WRITE
TmE TE
b= o e T T INTHIS SPACE-
STREET ADRESS STHEET ADDRESS -
CITY-ST-2IP cn-stzp ‘ :
ML e ]
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P _cmy-st-zp |
TRE TME
NAME NAME -
STREET ADDRESS STREET ADORESS
CTY-§1. 1P CTY-ST. 2P

13. | hereby certi

attachment with an her fike emp

that the information supplied with this il

ered

ng; does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empou;ared {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or or an

9S 9- 448-%3

2

4/2 2002

Ozylima Phone &




