11, QFFICERS AND DIRECTORS

Trite CPRrResl BENT TLE

NAME Harie deie/D HAME

STREETADDRESS | 2.6 8- U -~ SD D ?D AT STREE? ADDRESS

CITY - §1- 2P o ® ohvon BV 23 4aa CTY-S1-2P

TLE ' THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

L THLE

NAME NAME

STREET ADDRESS STREET ADDRESS '
lowstae_ | ort-s1.7p DO NOT WRITE

e "IN THIS SPACE

e THI PA

STREET ADDRESS STREEF ADDRESS

CiTY-ST-2IP CITY-$7-2IP

TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-§T-2IP

TILE TITLE

NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-ST-2P

FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) .

DOCUMEN

1. Entity Name ’

Seccen

T# PY7000/

Terc BEALTY Inc.

103 4%

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90055 028 ***150.00

=S

e -..DO NOT WRITE

HA R 1e

19SS WIAMPLE Ronl 22942 SuW) SBA L
Suite, Apt. #, otc. Suite, Apt. #, elc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number P Applied For
Coch b SPanes Fl. | oca Raton §l. | (569701 5D ot Applcabia
5‘7%; 0 Cb S—- Country 2%3 k[-' %5 Country 5. Certificate of Status Desired O E‘i';sq lﬁgﬂ”o"al
7. Name and Address of Current Registered Agent
Name

IR ATRS,

=Street Address (PO, Box Number is Not Acceplable) . _

IN THIS SPACE

FAB¢ > Swo.

S3cd ave

ey % OC A QOL_* T

Zip Code

FL | "38433

L4

SIGNATURE

8. The above named entity submits this statement for the purpbse of changing its registered oflice or registered agent, or both, in the State of Floriga.

Signature, typed or prinled name of registered agent and

he it applicabie,

(NOTE: Registerad Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
(See criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payabie to Department of State

10. Efection Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is frue and accurate and
of the corporation or the receiver or trustee empowered to execute this

- Mpeis Lvu.e, L-@U\)

the exemption stated in Section $19.07(3Xi), Florida Statutes. | further cerlify that the information
that my signaiure shall have the same legal efiect as
report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 11 or on an

it made under oath; that | am an officer or director

totdor.  (gsy) 57512

attachment with an address, wilh all other ike empowered.
SIGNATURE: Wa.i0 \,Zéﬁaﬂ,o\_)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

CR2E034B (12/01)

8




