FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90470 049 ***150.00

DOCUMENT nqu O OOQQ @ 73 M/

Frvg S ’Taﬂn}, St . -
DO NOT WRITE IN THIS SPACE

3. Mailing Address

122461\

Suite, Apt. #, etc.

go06adue

2. Principal Place of Business

Q¥ S-AndrewS V€.

Suite, Apt. #, & Y

N-wW. 1D ST-

DO NOT WRITE IN THIS SPACE

& Cit t . - 4. FEIl Numbi Applied For
’Q‘p j{l dos Ja,(f Fl. 6 g’eﬂj)f oke c‘PmQS F. n<u- = ( 03I S6F Not Applicable
Zip Country ‘ 8. Certificate of Status Desired 0O $8.75 Additional

ountry
8/H" Fee Required
7. Name and Address of Current Ragistered Agent

" Neotr T Goldenbm

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

22020

4233 ] L W SA-

DO NOT WRITE

“INTHIS SPACE 2260 _N-W- 10 STreeT

City p p Zip Code
embole ¢ mes | FL | =2hz¢
8. The abov tity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the Slate of Florida.
si —~ S Coldenber, bf%c\(e«ﬂ') /Z’ZAD 2

{NOTE: Registered Agent signatuﬁmure en reinstating) DATE ,

¥ Signalure, typad or printed name of regismredént and title it appll‘c;ble

9. This gorporatlon is eligible 1o satisfy its Imang\ble
Tax hhng reguirement and elects to do so.

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

10. Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(Sed criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TLE Pres ' TLE S
NAME Q.erT Qo {deabest NAME N
sreeTaooRess | 226 N-wl- 105T- STREET ADDRESS o
CITY-5T-21P qgeﬂ belee Q res | Ea . ZZ:} 2 b CITY-S7-2PP %
THLE TITLE ~
NAME NAME o
STREET ADORESS STREET ADDRESS
LITY-§1-2iP CRY-ST-ZiIP
e e
NAME NAME
STREET ADDRESS STREET ADGRESS
omy-st-2° cv-sr-2e DO NOT WRITE
—— B i IN_T —— dSPKC—E
RAME NAME I “S
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE TTLE
RAME HAME
STREET ADDRESS $TREET ADUAESS
CITY-ST-2P oImy-s1-2p
TITLE THTLE
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP £ITY-ST-21P +

13. | hereby certify that fhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repbrt or supplfmental 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 orithe receivdrior trustee empowered 10 execule this repert as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 cronan

attachment wilh & adress, wi\N other ke empowered. — . [)7/- /D y /02_. /%4 } éfﬁ 2 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OW T Datg Daytime Phone #
——'-'*___/

SIGNATU




