FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

TG 0000943 (g

r

L

] AR T (ONSULTIIU(,; TvC

DO NOT WRITE IN THIS SPACE

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91334 016 ***150.00

2.- Prfncipal Place of Business 3. Mailing Address
o TERRACE 9S50 Bay HARPR TERPACE
Suite, Apt. #, etc. Suite, ApL. #, e1c, DO NOT WRITE IN THIS SPACE
10¢ 206 :
City & State City & State 4. FEI Number . Applied For
BIXT HARBoR TELANDS, fﬁ B4y HARBOR PriAupe FL é’g. - ch_(é{/? Not Applicable
Zi Country” Zip Country " ) 8.75 Adatti
ip oun ;y’ Ao 40 313 1y s A- 5. Certificate of Status Desired [] ?ee Raq::?:tlltlonal

_ 2314

ez DO-NOT-WRIFE ==~

"IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

J—c_(m\ R, )Coucr) o

Street Address (P.O. Box Number is Not Acceptable)

1167 TH {feet

™ Reoy He(fr Tikrds

FL | %%y

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

()~ e

S/~

B
SIGNATURE L
- sagw. typed or prinked name of regeslered agenl and llle f appheable.

{NOTE: Ragisteredt Agent signalura required when reirstaling}

OATE ©

3, This corporation is eligible to satisfy its Intangible

January 1- May 1 Feo is $150.00 -

10. Election Campaign Financing

Tax filiregg requirement and efects to do so. J
(See criteria on back} %

After May 1, Fee is $550.00
Amended UBR s $61.25

$5.00 May Be

Trust Fund Contribution, Added to Faes

Mak-e‘Check Payable to Department of State

CR2E034B (12/01)

1. OFFICERS AND DIRECTCRS _

TLE By, Pres.dert " TmE

NAME JAsv . kou HAME

sreraooness | 9550 Odyw HARBor TERRACE STE 204 STREET ADDRESS |

arv-si2e | Bay Hechor Tofonde £ 236 oS- 2P

TIME ’e(_rp{:,r, / - TLE

NAME "Fl I[e_. (mw-\ NAME

swerraooRess | 4S50 Bey MHef bef Te(k CQ/_H—E. Lo¢ § smeevomess

ey sT-2° Dhay sl gat  Bulid, L AT e T

TLE H Y L TE , :

HAME KAME ' )
STREET ADDRESS STREET ADDRESS |, - 3
OITY-ST-2P _ omv.si-2e DO NOT WRlTE
T B me ' 3 Y . :
e i IN THIS SPACE _
STREET ADDRESS STREET ADORESS o ‘
CrY-ST- 2P CITY.SI- 2P N

TmE miE

HAME NAME -

STREET ADDRESS STREET ADDRESS

CTY-ST-2P - CeY-ST-2p

Tme TRE

HAME NAME

STREET ADDRESS STREET ADDRESS

€Ty . ST 2P Y- §7-2 »

13, t hereby centil

attachment with an address, with all other like empowered.

/'/'A

that the information supplied with this filing does rot qualify

) for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

S/t/o

certify that the information
or director

305 - €5-356¢

SIGNATURE:

AND TYPED GR PRINTED NAME OF EIGNING OFFICER OR DIREC TOR

" Daytime Phore #

4



