UNIFORM BUSINESS REPORT (UBR) -

FOR PROFIT CORPORATION

DOCUMENT #
PECIMENT KA 000010 10

DiamonbweET,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

298 N 774

3. Mailing Address

(.

Suite, Apt. #, stc

Sulte, Apt. #, etc.

RO. Box 27336

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90066 021 ***150.00

Dasro”

DO-NOT WRITE IN THIS SPACE

4. FEI Number

Boca Ratomw, FL PSoen Raron, FL b = 0946740 e poionde
‘Zjna 4 8 (p Coﬁ;ﬁ' m B E m ‘Zg 3 l/ g (0 ¢ ;ﬂ:‘h,’ &1—4 e # 5. Certificate of Siatus Desired O ?.igesq lﬁ;‘ﬂ“""al

DO-NOT-WRITE- —--—

7. Name and Address of Current Registered Agent

eme < reven (frecht

IN THIS SPACE

" RS s para te Blud, AL

“ Bocg Raron

FL %pcff3g

SIGNATURE

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.

Signature, typsd ot printed name of registered agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangibte
Tax liling requirement and elects to do sc.
(See criteria on back) O

v . After May 1,
Amended UBR is $61.25
Make Check Payable to Departmarit of State

January 1 - May 1 Fee is $150.00 .

Fee is $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

r | Speven urreant (iRecioRy
:€REET ADDRESS 1295 Cor pora fe blv J STREET ADDRESS
CITY-ST-2P Boch RATowN, FL 3343 [ . .| ewvstze
- Giorir Mclonnell (Peesisent ) e
STREET ADDAESS 298 N w Tt LT, STAEET ADDRESS
CHTY-ST-2P PocARATON ) L 33‘1‘8 (;0 CITY-5T-21P
TITLE ’ TITLE
NAME HAME _ :
STREET ADDRESS STREEF ADDRESS
oITY-ST- 7P CITY-ST-2P DO NOT WRITE :
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
| CITY-ST-2IP CilY-ST-2IP .
| e Tine
NAME NAME ;
STREET ADDRESS - STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TImE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-20

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate 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 the mceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmeni with an addrE?s with all other like empowered. T

SIGNATURE:

Hellpnr Al

Q/érfd Melopnell

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toae Daytime Fhone #

CR2E034B (12/01)

0'2//7/09_ S6/-394- 0085




