FOR PROFIT CORPORATION FILED
_UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am
: :
DOCUMENT # P 99.00104240 Secretary of State
" meﬂ‘]a‘mK QR., INC. \J 05-05-2002 90199 001 ***300.00

% ‘DO NOT WRITE IN THIS SPACE =

2. Principal Place of Business 3. Mailing Addrass
476 5UBAR RIDGE CcT. 476 S5U0GAR RIDGE CT. .
Sulte, ApL, 7, Btc. ] Suite, ApL #. Gic, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Numbar Appliod For
L oNG WooD, FL. FLONGWOOD, FL. 65 (008598 ot Applcats
Zip Country Zip Country - 88.75 Adduional
3 ﬁ"Tq us A 3117q usA 8, Centificata of Status Desired | Feo Required

7. Nemp and Address of Curront Rogistered Agent

Name pER SAUD, SAMUEL A.

: Do NOTYW[RITE=—T "-=" " Sum%&s&(g&ﬂmhmmberlsﬂmkc- UEle)\JUE - -

. INTHISSPACE - oot
: o 50iTE 300
e - ‘Y ComraL BasLES FL | £%1%4¢
B. The abovo named ont ¢ ey o the puipose of changing its registored office or registered agent, or both, in the State of Florida.
Cme o
SIGNATURE _____GHOVANM| RUS , PRESIDENT ' ' 4.17-02-
Skinsrs, tyned of pricexd nag of ragiciened egent ang ik § pHRCERS. (NGTE; Ragrolorad Agent signen AT When 1o ) DAIE
“.. + January i.-May1 Fee is §150.00 -
0. Jhis corperation i aiﬁm’;"iﬁ'g s Intangiblo Atter May 1. Fes ia $556.00 10. Flection Campaign Financing $5.00 May Bo
o “f';q“‘f‘;:'e"‘m # 0 30. & Amended UBR is $61.25 ‘ Trisst Fung Contribution, O AddodtoFoes
(See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS '
e /D niiE
NAME GilovAasNi BRuUu% HAME
sweroness | 476 SUGAR RICGE CT.  STREET ADORESS |
. a17q .
. LoNGwooD, Fi.. 3 CIFY- 7.1
me v/ D e 1 - )
e W, LEE HEARN . _ we | |
st ooness | 476 SUBAR RIDG STRgET ADRESS. | - o

é’('!\’.sr..gw LOUWGWwooD, FL. 32179

e s/T/0
HAME N{IC/HE}.L- RUBINSTEIN

= |- 4 UGAR RIDGE CT. : |- , | |
s 8RS B?Shme - [imes) . DO-NOTWRIE - |-

CiTy.ST-Ie

e we - INTHIS SPACE-
STREET ADORESS STREET ADORLSS | - Co T
CITY. §T-21p oIY.§T-219 ST e - : . - .
TIRLE e

WAME © HAME ‘

STREET ADORESS STREET ADDRESS

_CITY-ST-2¢ Ciry-57. 29,

g fme

NAME HAME

STREET ADIGESS STREET ADDRESS | . .

CITY-5T.71P ov.erap |- " -

5 ot qualify for the exemption stated in Section !19,0;(3)0). Fiorida Statnes, | furthar certify that the information
gifand that my signature shall have the same legsl effect gs If made under oath; that | am an officer o« director

13, | harety oty tha tho informarton suppled whh U filng os
/exatine this rapart a5 required by Chapter 607, Florida Statwies; and that my name appoars In Block 11 or on on

Indicaigd on this report or supplomental report is tue and ax
of the corporation or the fecgleer o trusies empowerad to'e

e s TP
SIGNATURE: Girovaun BRUD PRESIDEMT 41702 4076824142

mmmwmmﬁamdmmmmu Dase Daysime Proce £




