FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT #

DOCUN POCCOO0A23353

LlagTeick Cans Coap

' . . f-t.'k'

05-29-2002 93621 001 ***300.00

v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1D Lindn Mar Dr ‘
Suite, Apt. #, etc. Suite, Apt._#, et DO NOT WRITE IN THIS SPACE
' =z -
City & State — City & State 4 4. FEI Number Applied For
> vsTiae FC. SHLY3-Y3F -9 & Not Applicable
: 74 ‘ A.

Zip Co_u:try Zp Country s, Certificate of Status Desired | $8.75 Additional

| BRofc =7 J c)}l.o < Fee Required

7. Name and Address of Current Registered Agent

R

A S e —

“DO"NOTWRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

SRME

st

City Zip Code

FL

8. The above na entty submits this gfa

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|gna'tﬁ( type‘&?l pr?\tea namea of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

36 -02__ )
74 .

DATE

v -

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and slects to do so.
(Segcriteria on back)

J

January 1 - May 1 Fee i5 $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Departmant of State

10. Election Campaign Finemcingi
Trust Fund Contribution.

; ’ $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS I
e RTer. Hmretw ick_ e %
NAME - : g’s ~ NAME o
1.{.; s — bk
STREET ADDRESS LA A ! t STREET ADDRESS o
CITY-ST-ZIP - AAE CITY-57-21P &
w
THLE e &
NAME NAME (&
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
THLE TITLE ’
NAME NAME ’ . .
STREET ADDRESS SYREET ADDRESS D G N T w RITE B o
CITY-ST-ZIR e P B il lrih Giiirl dasias Rt s 9‘ . TN
- i THIS SPACE
NAME NAME l N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CiTY-SF-2IP
e Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2%
TITLE TITLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY- ST-2P
13. | hereby certify that the inforation suppied with this filing/dges nat gualify for the exemption statec in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report orgupplemantal re; i curate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or th i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an adgfess, with ali other :
- SIGNATURE AND THPCD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daylime Fhone #




