FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 33000081374

1. Entity Name

inTan Creameny, (ne.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busin

AbJ E. Colowisl Do

3. Mailing A&iress

Y15 N-ALAFAYA THL

Suite, Apt #, etc.

4o60-7

Suite, Apt. #. elc.

E- )

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91755 023 ***150.00

DO NOT WRITE IN THIS SPACE

Oﬂ:Y&SiqleDO , E—l:_ B

[Dglaong,

EL32%2%

T4EFEYNOmber T

59.% L3 2.% 1 ’2‘_ T Applicable |

-l Applied For

Zip Courttry

AH2303

Zip Courtry

5. Certificate of Status Desired

L}

0 $8.75 additional

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

™ Padcnal . Son

Sf:iek Addrtss EO B(Q’Eﬁ‘aaﬁTMiCEpragm QT-L\ 00~7

City D MA%O

FL Z:'%CDCJEqO3

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

SIGNATURE ¥

Signatk e. lyped of printed name of registerad agent and billa f applicoble,

{NOTE: Registered Agant signalurs required when reinslaling) DATE

9. This cerporal@éﬁ is eligible 10 satisfy its Intangible
Tax filing requirement and glects to do so.
(See criteria on back)

January 1 - May 1 Fee ls $150.00
After May 1, Fee k3 $550.00
" Amended UBR is $61.25
Make Check Payable to Department of State

16. Election Campaign Financing
Trust Fund Centritution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTCORS

TIELE

NAME P NAME
SIREET ADDRESS _@ﬂ pAN C H ﬂ L'J SSN A L 6 ) STREET ADORESS

TITLE

oY -ST- 2P 261 y L COLDN/A‘L Dﬂ_ #4007 | omv-s-w
T UL AUDO} EL 32403 TILE

NAME NAME

SIREET ADDRESS STREET ADDRESS
CITy-Si-21IP CITY-5T-ZiP
TRLE \} P TITLE

NAME I“l Q NAME

STREET ADDRESS PARCHAL, KOMESH STREET ADDRESS
CTv-ST-2p g}\‘q' 4 B Celo AL YR B 07| s DO NOT WRITE
CRHAUDOS L 32805 IN THIS SPACE
NAME ?

STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY - 51-2IP
WILE TITLE

NAME .- . NAME

STREET ADDRESS STREEYT ADDRESS
{ry-51-21P CIrY-51- 2P
e g

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-5T-2Ip oTy-51. 7P

13. | hereby certify that the infermalion supplied with this filing does not gualify for the exemption slaled in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lex
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flori

atachment with an address, with all ather like empowered.

SIGNATURE: _ Somak ?@fnunw\

al eftect as it made under oath; that | am an officer or director
a Stalstes: and hat my name appears in Block 11 or on an

//7/0;1 [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Thae / Daytime Phona #



