FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

"N s TLe wood fw@ (reep, Tne.
99000 [0 Yty

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business k

Eloy: doo

;5§8Ad&5 Ookind Pt olvd

Suite, Apt. #, efc.

Suite, Apt. #, elc.

3

FILED
Secretary of State

05-02-2002 90058 012 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Sunv- Q_ F:ID r 0[0"" Not Applicable
Zip Country Zip Country 0O 58_75 Additional

33213

5. Certificate of Status Desired

Fee Required

| DONOTWRITE______ =

7. Name and Address of Current Registered Agent

" JuDRE A. KEGUEL

IN THIS SPACE

May 02, 2002 8:00 am

_Stree: ‘Address {£.0..Box Number. is:Not Acceptable}.___ -

7)1 N f)ne J/SW( fA. (#07/9)

 Plownrtofe

]

L | 355y

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

SIGNATURE

Signatute, typed of printad name of ragisterad agent and title if applicable,
o

(NOTE: Registered Agenl signatura reguired when reinstating)

DATE

9. This corporaticn is eligible to satisfy its {ntangihle
Tax filing requirement 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. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteriaon back) a Make Check Payable to Department of State
1. ., OFFICERS AND DIRECTORS
e President ME
NAME AnDRE ﬂ_ . fe o t'lQ...— 2d. (#’3! a) NAME
STREET AGDRESS |~ /'y AL Pine T 5' AN STAEET AGDRESS
CITY-ST-7IP Plo-ﬂ“'uj’l DA ' CL. 3333%¢ CITY-S1-2IP
TiILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE e
NAME NAME
STREET ADDRESS STREET ADDRFSS .
CITY-ST-2IP CiTY-ST-71P DO NOT WR'TE
— S — e
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF Grry-$T-21P
TLE TLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-27
TILE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai 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 to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in 8lock 11 or on an

attachment with an addrass, with all other like empowered. -

SIGNATURE

Cor s Ate A A60on

thoka

GRA%s=08¥0

/" Y/ SIGNATURE AND“NPED OR FRlNTEﬂME OF SIGNING OFFICER OR DIRECTOR

Date

Dayti Phone #

L.



