FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

DOCUMENT # Pd400008171%

1. Entity Name J C

Rand T aC

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Busines

1M 01 PL Mo,

3. Mailing Address

Y IR PL A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-13-2002 90148 041 ***150.00

City & State City & State 4, FEI Number Applied For
West 'Dalh\ A FLU |west Palu B FL 65-09549201 Not Applicable
Zi Couynt Zip Count - ; 8.75 Aaditional
3 'ps Y ; : BWZ\ 5'3 i Pﬁ__(hf B cAC Lt 5. Certificate of Status Desired ] l§ee Req::?;:;mna

cee o DO-NOT-WRITE- .
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
JEFFREY
Street-Address (P.O~Box-Mumberig-hlot-Accgptable)--,  —
(TR N

S. RA—AM{

LM

idest  Pale Bels

FL

Zip Code

3392

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

SIGNATURE

Signature, Iyped or printed name of registered agent and tila i applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) [B/

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 nMay Be
Added to Faes

1. OFFICERS AND DIRECTORS
TILE Presifl ent Lo} TiE g
NAME Te Freey $. Rawd NAME =
STREETAODAESS | £ L7IN | G 7Y py o STREET ADDRESS o
oSt [ paecd Pele  Bel e 332 £TY-ST-2P ‘%
T - e 5
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST- 2P
TLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
omsteze B vtz _. DO NOT WRITE ]
e e H S S C
e e IN THI PACE
STREET ADCRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
Time TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or ditector
of the corporation or thg recgivgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an addfessfwi

SIGNATURE:

[ 4 /Z/ .JEFF/QE/ S Baud

Y-26-00

Spl-153-0915

ﬂ me/mnmﬁﬁ &R PRINBED NAME OF SIGNING OFFI{ER OR DIRECTOR

Date

Daytime Phone #




