FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90238 035 ***150.00

- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P~ 99 000 /00437

1. Entity Name

I FH &, Conp

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address - —
7200 5. Dpde toved Blvdl. | 2588 Sew 275 Ao
uite, AFZ #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S/e. oo
City & State City & State 4, FE! Number Applied For
/%4/// ” /t C Hyaees 4 A Not Applicable
Zio Country Zip Country " . _ $8.75_additional ==
33 /53 ’ 3 3 /35 e e : "5:_Cgitﬂ9§1§9LStalu5 Desired... - -[] Fee Requirec: ana
e B j 7. Name and Address of Current Registered Agent
: L : : Name .
DO NOT WRITE il ool L
IN THIS SPACE 200 s Dadesuvd Elod % coo
o o ‘ B P : Ci Zip Codeg
MR - Y Aran, FL |°5%7 ¢

8. The apove named entity submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida.

SIGNATURE

n Signature. typed o panted name of fegistered agent and titla if apphcable.

(NOTE: Registered Agent signature requirad when renstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

B (See criteria on back) 0 Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS i RN
TiTE r — - ,
NAME Conr, AKoolo . NAME. o B

; . Lot .
SRETADRESS 9200 5. DAdE fowd Blvd sk. 600 STREET ADDRESS |~ ' S
CITY-ST-2IP Vadr . o 33.52 CiTY-ST-2Ip
E . P TITLE
NAME joaRes, Eoe F - NAME ~
SIREETADDRESS (&2 ey ‘57, p,m/g/“,‘{ Blue. _s-/%_ &0 || STREET ADDRESS -~ - ‘
CITY-S7-21P '/y/d#l. - Ae 33,87z T CiTy-s7-21P
TTLE ' ME el
NAME HAME e,
STREET ADDRESS STREEY ABURESS e ey
DO NOT WRITE
Tme TE e - s C #
NAME NAME S 'N TH'S PA E
STREET ADDRESS STREET ADDAESS ' o 0
CITY-5T-2IP CiTY-ST-2IP . U
TITLE TITLE
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-TiP
THLE TITLE
NAME NAME .
STREET ADORESS STREET ADDRESS | .
CITY-5T-2IP /) ( CITY-§T-2iP R LS

13. | hereby certify that the inford
indicated on this report or sppi
of the corporalion or the regkes
attachment with an address, §

SIGNATURE:

ot
2]

does not qualify for the exemption stated in Section 1 19.07(3)(}}, Florida Statutes. | further ¢ f r

vaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

| 10 execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or on an
d.

ertify that the information

ME.OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




