FILED
May 16, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

05-16-2002 90055 021 ***150.00
1. Enlity Name

PPASpTeenT€€ TuC

DOCUMENT # qu W?!O/

DO NOT WRITE IN THIS SPACE

é. Mailing Address

S

2. Principal Place of Busingss

3 A

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FFI Number Applied For
ﬁ/mb’?ﬂﬁc ’FL é#l— %Oglsa MNot Applicable
») Courtr Zip Country ; : $8.75 Additional
‘:g 9_933 B d{/m D 5. Certificate of Status Desired | Foo Required
T . : T 7. Name and Address of Current Registared Agent
Name

T e DOLNOT' WR'TE' ,..___:m T " Steet A;drés;_{P—.é). Box Number;—N;t Acéé;tab;)_
IN THIS SPACE

Ciy

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

-y

SIGNATURE

Signalure. lyped of prifed name of registered agent and Ltk if apphcable,

(NCTE: Regislered Agent sSignalure requred when rainstalingd

DATE

January 1 - May 1 Fee is $150.00

T comrn gt iy s e Mty ek 00| 10 chtoncomposn s 85,00 vy

See criteria on back} Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payable to Dapartment of State

11. OFFICERS AND DIRECTORS .
THLE TME =y
HAME s‘f;ﬁ'ﬂ ffer . LEACHES NAME §
SRET A0S | SUS @A DA STREET ADDRESS o
CITY-SI.-2P MMTJ'Q_ . 39-?07 CITV-ST.2P §
TTLE TITLE o
NAME - NAME &
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P omy-srap |
TILE e
NAME NAME ' - -
STREET ADDRESS STREET ACDRESS
cy-sr-ap. - —— —— —— - —— . — W ACTY-ST-ZP w - | e ..._u_.“._,-:..,DO_ N OT_.-J-WRl’T.E k) e B
e ME .
NAME NAME IN TH'S SPACE ‘
STREET ADCRESS STREET ADDRESS . . .
CITY-ST. 2P CITY. ST. 28 :
TME mLe
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P &ITY-51. 2P
ME e
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 1P CITY - ST- 218

13. | hereby certi
indicated on this report or supplemerrtal repart is true

of the corporation or the recemver of Tustee empowered to execute this re
ith all other like empowered.

attachment with an acdr

that the information supplied with this filin

ani

does not qualify for the exemption stated in Section 115.07(3}(), Florida Statutes. { further certify that the information
accurate and that my signattre shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

SIGNATURE:

STy £ teveneS

F-P703 20153976

TURE AND TYPED OA PRINTED NAME OF SIGKGNG OFFICER OR XRECTOR

Daytime Phana 7




