FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

POCUMENT # PAqQ0001093 87

Econo MALLETIN(

05-28-2002 90729 018 ***150.00

vd

DO NOT WRITE IN THIS SPACE

669059

2. Principal Place of Busingss

22201 FAIEMoOnT CT

. Mailin dress
"D, Box 709

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

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
STERO . FL. ESTERS _FL. 592l Sl S
i Wwe Countn Zi Countr - " . itiona
32?[; q ? 8 hea uis ﬁ 336 Zg _07 4 LLSA' 5. Certificate of Status Desired | Eeae Zesm‘:r‘;? I

7. Name and Address of Current Ragistered Agent

S ) LYot Y e

T DONOTWRITEZ

~ Street Address (PO, Box Number is Not Acceptable)

IN THIS SPACE

L2201 FaenmenT CT

City g STEKO

FL ’ Zip Code

SIGNATURE

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

Swgnature. typed or prinfeg name of requsiered agent and {lle it appicable

{NOTE Registerad Agent tugnature required when remnstanng)

DATE

9. This corporation is eligible to satisty its Intangible

January 1 - May 1 Fee is $150.00

Tax filing reguirement and elects to do so,

Aftar May 1, Foe is $550.00
Amendod UBR Is $61.25

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

{See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e P THLE 5
NAME iclram Dri G NAME |
STREETADDRESS | 222 | FA(RwianT 8V STREET ADDAZSS o
arv-star | ERHTERO \ Foe- 3392 CITY-57-2P 3
e e u
HAME MAME 5
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS ~~ f— .

.. e b RSO S o ST = — - B - —_— s—
T[T OTST i e D L e DG NUT VVRi ] E

IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CiTY-57-21P
TITLE TITLE
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY.57-2IP CITY-5T-21p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-57-21P CITY-ST-ZiP
13. | hereby certify that the informalion supplied with this filin does not quality for the exemplion siated in Section 119.07(3)(i). Florida Statutes I furthes certity that the information

indticated on this report or supplemenial 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 girector

of the corporation or the receiver or Irustee empowered o execute this report as required bv Chapter 607. Florida Statules; and that my name appears in Biock 1t or on an

attachment with an address, with all ather like empowered.
'\
~
SIGNATURE: ~ 3 ram £, Ditg 5/3 /ao’l Y73 -S800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dal/ Daybme Phonae » J




