A £

FOR PROFIT CORPORATION

FILED

/I

May 14, 2002 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 99000078

THAT WAS THEN , INC.

8

05-14-2002 90068 016 ***150.00

DO NOT WRITE IN THIS SPACE.

H
E
{

3. Mailing Address

Hpa i

2. Principal Place of Business

Houi NEWPORT H

Suite, Apt. #, elc. Suite, Apt. #, etc.

NEWPORT H -

City & State

DeereieLd  BeAcH |, FL.

City & State

DEERFIELD BEAWH. FL

| DO NOT WRITE IN THIS SPACE
Applied For

4, FE! Number

6 S" oq LI 3 6 l 5 Not Applicable

Country

LSt

5 $8.75 Addiionat

. Certificate of Status Desiro
5. Certificate of Status Desired Fee Required

VsA

Zi Country - Zi
_33an | psa | 7 334w |

7._Name and Address of Current Registered Agent

BARBARA- JOKEL~ ~=="" -

0 NOT WRITE

Street Address (P.O. Box Number is Nol Acceptable)
S i

2t NEWPoRT

Cey

City

DeEerFicLy BEACH . FL | 5$yy2

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

SIGNATURE

office or registered agert. or both, in the State of Florida.

Signature. Tyiad or printed nare of iegistered pgent and Gte if appliceble,

{NQTE: Regyistered Agent sigrature required when reinstaing

DATE

9. This corporation is eligible 1o satisfy is Intangible
Tax filing requirement and elects to do so,

{See crilera on back) "a

10. Election Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Added to Fees

OFFICERS ANO DIRECTORS

CR2E0348 (12/01)

Cily-ST- 219

b,

11,

nIE PRESIBENT -

:AMk ADORESS BARBARA JOKEL f'sz?fmnmg

IREET iReE ;

CITY-ST- 2P ;IO:LI QEHP%R& HFL- IBNNL envisrae |

e ' mmEs

WanE Nawie T

STREET ADDRESS SIREET ADURESS

CITY-ST-ZIP CIFY- 17 i

e e e T
STREET ADDRESS SIREET ADUIRESS - e g B Fipy R
i st .. DONOT.WRITE . ...

- IN THIS SPACE.
et NAME”#. i : ! ‘_ o7
STREFT ADDRESS STREET ADDRESS . [+ , S T e
Ty 512 -csrv-sr--np_ég s e S Coa
TITLE e ki

KAME AANE" P

STREET ADDRESS STREET ADDRESS

CIry-s1-2P Ciy-st=ap Ty |

Tl g T

NAME NAVE. -

STREET ALDRESS " STRERT AD{RE

CITY-ST- 2P CIT‘!.ST'_:IINP:E:HQL

13. | hereby cartify that the information supplied with this filin
indicatid on this report or supplemental report is true an
of the corporation or the receiver o rustes empowered Lo execute this
attachment with an adcress,wilh all other fike empowered.

_SIGNATURE?

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal
reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

elfect as if made under oath: that § am an officer or director

:. Hsctfor

SBIGNATURE AND TYPED OR PRIN?(NA E OF SIGNING DFFICER QR BIRECTOR

Daz Dayremee Phone #

H

/
N

s




