FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P 92 0000 284529 ' / 05-08-2002 90006 037 ***150.00

1. Entity Name

U5 A. - Lop'sThuerTon SYsrents, 10C;

DO NOT WRITE IN THIS SPACE

2. Principal Place gf Business V 3. Mailingﬁress )
1A By Hwh | depetn s
DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.

Applied For

’DCW; 5%’ g‘ ,Cpiwj%m/e/ﬂ ﬁ%ﬂq F/ ¢ FEI%g?'eZgﬁ;a?Z‘ Not Applicable

8. Certificate of Status Desired 0O

Fee Required

i C{)unr i ounl( itional
2%500{/ ' try ij’iﬂﬂ? ’ Countfy $8.75 additional

7. Name and Address of Current Registered Agent

" Cepio_Agms

DO NOT WRITE Street A P ber i t Agceptanle
O IS
INTHIS SPACE 15 N F2ail .

Y s fendf FL 5/

8. The above named entity submits this pre purpose of changing its registered office or registered agent, or both, in the State of Florida,
— —_ ' - -
- C GENUD pvpmS- BeC. AGews  H-249-02—
Signature, typed or prinlad name of gfg l% yent and title if applicable. (NOTE: Registered Agent signature requirgd when reinstating} DATE

After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

9. This corporation is eligible to sati!y it%t gible January 1 - May 1 Fee is $150.00
Tax filin i t lect: ) ) -
(;;;Itrgei?;;getgi:) and elacts 1o da so w Amended UBR is $61.25 Trust Fund Contribution. ) Added to Fess
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE f vV, 7,3 D TITLE
2 s
NAME mAare CorZ NAME
STREETADDRESS | 192 ' THIMA S 74774 STREET ADDRESS
WX | s weor, El. 33020 o-st-2¢
TILE ! / i TITLE
NAME NAME
| STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST- 71
TLE . TME
NAME NAME .
STREET ADDRESS STREET ADDRESS
ont-51.20 o ont-51-2p DO NOT WRITE.
TITLE TILE I S S . C
e N THIS SPACE
STREET ADDRESS STREET ADGRESS
oTY-ST-7P 3 CITY-ST-21p
TITLE ; ’ o A TITLE
NAME NAME
STREET ADDRESS! STREET ADDRESS
CITY-§7-71p CITY-ST-21p
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. ! further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Slatutes: and that my name appears in Block 11 or on an
attachment with an address, with ail other (ke empowered. .

SI G NAT U R %%mmﬂiﬁgﬁgzﬁjmf le(f/ r %Da{yﬁdL Diaytime Phone # .

CR2EQ34B (12/01)




