FOUOR PROFI1 CORPURAIIUN
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Paqaoooor221q
\"\,\C\k’l SVHC—S’ [T Yy

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90065 025 ***150.00

%
2. Principal Place of Busingss ﬁ 3. Mailing Address
26 MitL STREAM D S € i
Suite, Apt, #, cic, ¥ ° Sulia. Apt. #, etc, DO NOT WRITE N THIS SPACE
Clty & Stete Cliy & State 4, FE! Number ) Appiiod For
Qe el S ABIl6MoMN Not Applicable
2ip Country Zip Country $8.75 additional
22\ VLA 8. Cantificete of Siatus Dasirad ] Feo Roquiied
7. Namo ond Addross of Current Roglatored Agent
Name Lawtewce T Vino
Streant Adddrass (P.0, Box Number Iz Not Accepiable) -
"LéBS' S . 0olante AMle & LOO
Chy Zip Code
S = 4 7Y O L asddo FL T&ED\
8. The nbove named entity submits this statement for the purpose of changing its registered offica or raglstarad agent, or both, in the State of Florida,
SIGNATURE S
Sigrasturs, typed o (ot neine o sogittearecd agent and it | apicable {NOTE: Rexgisirct Aguen, Signnears seelirod wht roirsnting) DATE
8. This corporation |s cligible to satisfy Its Intangible
Tax filing requiremant and elocls to do s, 10. E:ﬁﬁ:[?&fﬂ:ﬂ?f;ljr: ;I(T:nclng fdsc;g(zo;g& Ba
{See critarla on back) ) o )
1, OFFICERS AND DIRECTORS
me Pl e |, TREASUAER
NAME TARNALA T wOolkSme P
STREET ADDRESS VLo Ml STrear DR
CITY-ST- 21 GuEnavaA L T 31T\
me it ecTol , S ETrey
NAME CHALes A worswed
STREFT ADDRESS i o ST sar, SR
cim-st.an QEeYA S R ?
TITLE
NAME _ o
STREFT ADRESS o - -
COY-ST-1P
TIME .
NAME
STREET ADDRFSS
CITY-5T.IIP
TITLE
NAME
STREET ADDRESS
ciy -7
e
WAME
STREET ADDRESS
cary-sT-Ip : S 2 s “")jﬁ i G R E.:n %?\ Lo 3&"':./« it
13, 1 hereby centify that the information supplied! with this filing does not qualify for the exemption 5tated In Section 118.07(3)), Florlda Statnes, | Further certify that the Information
indicatad on this repont or supplemental repon Is true and accurate and that my signature shali haye the semo logal effect a3 If mace under eath: that | am an officer or director

of the corporation or the racelver or rustee empawered 10 exetuto this report/as

attachment with an addrass, with al] other like empowared.

SIGNATURE: & /¥rote

requlred by Chaptar 607, Fiorlda Statutes: and that my name appears In Biock 11 or on an

Lo T 30A - RO

GIONATUAE AN TYPED OR mnw GIONING OFFICER OR OIRTCTOR

V%

Dote Daytime Phone ¥



