FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

PGqoo0mld(p

L

Secretary of State

(05-28-2002 91745 016 ***150.00

e

DO NOT WRITE

Slepiyn 6. Baney , V7. Tinc.

IN THIS SPACE

2. Principal Place of Business

| {2633WCEDAR cove

3, Mailing Address

| w CEY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For |
Porr 37 Lucie #L Pore =t Luad, £ 65-609456 314 Not Applicable
Zip Country Zip Country - . $8.75 Additional
%ﬂ%{. w %b USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registerad Agent

DO NOT WRITE

e Stzpuen G PianEY

LAddress{R 0 -Box.Number,is.Not Acceptable -
CI NW SlVAR oV

T e e

py PRE——

IN THIS SPACE

PoRz SAINT Lucie

Zip Code

FL

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

Maq V1, 2oaz

) DT
SIGNATURE }
ignature, tyddd or printed name of registered agent an|

[NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{3ee criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS )
TITLE SLoNIETZ, N TILE
NAME - o 4 PHE& &, Puraney NAME
STREET A00RESS | b e B Dt C EDARE TONL STREET ADDRESS
or-s-2P | Pty € UACIE « FL 294483 CITY-5T-2IP
TILE TME
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-21P CATY-ST- 7P s
TILE TILE
NAME NAME
STREET ADDRESS SIREET ADDRESS .
oo | oo e | DO NOTWRITE

o e IN THIS SPACE
NAME NAME L
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP - CHY-ST-2IP
TITLE TIME
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¢iry-Sr-zip
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

dress, with ail olher like empowered.

attachment with an

SIGNATURE:

Mav V1, Do 1172-514 -0

SIGNATURE AND TYPED OR PRINTED OF SIGNINONOFFICER OR DIRECTOR

Date Daytims Phane #

CR2E034B (12/01)




