-
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $2G0001 0%5Y

1. Enlity Name

'ré;((* M QQ\S‘IW’WCL(\,’ M‘D, PA

\//

Principal Place of Business

10620
M\QM\

Suy 89 Court .

FL 233

Mailing Adi‘jress

]0(93‘0 S %clc.ou.('\'
Micnid FL 331 Ho

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, etc.

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90084 009 ***158.75

DC NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number . Applied For
oA~ 09@,9 ‘-{Q K Mot Applicatie
Zi Count Zj Count it
ip v P Ly 5. Certificate of Status Desired Bj $8.75 Additonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C_Q\\(\ , \L\\ Q(\ %

alejatl

Tyles Shreed

Hollywaed FL 32020

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

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

SIGNATURE

S.gnature, Iyped of printed name of ragistered agert and tite if applicatle.

(NOTE: Registarea Agent sigratura re2uired ‘ahen reinsiating)

DATE

9. This corporation is gligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See critaria on back}

EFILE NOWI!! FEE IS §150.00 *
fter May 1, 2002 Fee will be $550.00,
Make Check Payable to Department of State,

Trust Furd Contribulion.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

L

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D) ) O tetete e [Ochange [ Adcitier
NAME Remragn Tere ~{ M. NAME

STREETADORESS | | (o0 ey Sy B Cou(" STAEST ADCRESS

CiTY-ST- 2 Moaoen B 3311 CiTY-§T- 17

TIRE [ petete TiE O} Change [ Acditicr
NAME MAME

SIREET ADORESS STREZT ADCRESS

CITY-57- 1P CiTY-§T-207

TITLE [ petite TIE Ochange [ Addines
MAME MAME

STREET ADDRESS STREET ADCAESS |
“CITY-51-2p LY -ST-217

TITE C— [ oelete TITLE [ crasgs [ Acciter
NAME RAME :
STRZET ADDRESS STREET ADCSESS :
CITY-ST-2IP CiTy-ST-007 N :
TTLE [ belete TITLE [ Change [ Adcics
HAME MAME

STREET AGDRESS STREET ALCAESS

CITY-ST-21P CiTY-ST-ZiP

e O pelete TME O crarge [z .
HAME NAME '
STREET ADCRESS STREET ADCRESS

CIry-$1-20 CiTY-§T- 217

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is rue an 1 | N
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that
changed, or on an attachment with an address, wit

T '!’m‘ i
SIGNATURE: J_'EEZJ.&% }1-{_3 L JEL.

1l other like empowered.

BN DRENYD EMT

s fon

does not quality for the exemption stated in Saction 119.07(3)(i), Ficridz Statutes. 1 further certity that the informaticr
accurale and that my signature shall have the same legal effect as if masa under oath; that | am an officer or directar
my name appears in Block 11 or Block 12 il

J05+-27F7-4yy 3

SIGNATURE AND TY#£D OR PRINTED NAME OF SKENING OFFICER OR DIRECTOR

Cas

Dagre Prore »

T T



