FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 0.0, 000 WS
THRET EXTUEHTOL Y O

DO NOT WRITE IN THIS SPACE

. Principat Place of Business

Suite, ApL #, elc

3. Mailing Addrgss

Suite. Apt. #. 21C.

FILED
May 24, 2002 8:00 am
Secretary of State

05-24-2002 91328 011 ***150.00

DO NOT WRITE 1N THIS SPACE

City & State

Applied For

Dol T

A T |15 Bean9

Not Applicable

Country

DS

Zip Country 5

Certificate of Status Desired O

$8.75 Aaditional
Fee Required

BUn e

P

B G

7. Name and Address of Current Registered Agent

e

DO NOT WRITE
IN THIS SPACE

i ﬁi&ﬁ?ou&k\&\e,\m C

Stregt Address (P.C

ox Numlyer is Not Agceplable)

™D~ o

FL

2419

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or regi‘:&:red agent, or both, in the State of Florida.

Sigratue, Wyped of printed name of tegistered agent and 11 il spphcailks,

INOTE: Rexpsten 2 AGait signénut e reuure: when rerstatine)

DATE

9. This cprporation is eligibie ta satisfy its inangitie
Tax filing requirement and elects (o do so.
(See criteria on back) O

-4 January:1- May 1 Fee is $150.00
o+ After May 1, Fee is $550.007
© o 7w "Amended UBR'is $61.25 .

" Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Congibution.

$5.00 May Be
Added o Fees

H

1. # QFFICERS AND DIRECTORS -
mie \Bb—i \) ] . TITLE : §
NAME NAME N
STREET ADDRESS -&%w N“\%E STREET ADDRESS @
CiTY-ST.ZIP Nt bkm—m-‘m L,?Ef\‘o\ LITY-ST-21P é‘%
e A) ' 1L o &
NAME NAME Tl &
STREET ABDRESS STREET ADORESS
CiTY-S1- 2P CITY-ST-ZiP
L TMLE .

o NAME | — S e e N T Ly P P Ry S e S e e =
STREET ADDRESS STREET AGDRESS . . LR
CITy. SI-2p CITY-ST-71P : DO N OT WRITE
TiTLE TILE - o B C o ¥,
NAME NAME I N T H lS S PACE
STREET ABDRESS STREET ADDRESS ' :
CITY ST 2P CITy-ST-2P ‘
TImLE TITLE
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE- 2P CITY.ST-21P
TTE TImLE
NAME HMAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P chy.ST. 2P

SIGNATURE AND TYPED

13. | hereby cenify that the information supplied with this fiing does not quallfy for the exemption stated in Section 118.07{3}(). Florida Statut
indicated en ihis report or supplemental report is Uue and accurate and that my signalure shall have the same legal effect
of the corporation or the receiver or Lrusiee empowered 1o execute this ieport as required by Chapter 607, Florida Stawites; and th
amachment with n address, with alf other like empowered.

C es. | further certify that the information
as if made under cath; that | am an officer or directar
at my name appears in Block 11 or on an

Ko

A3 0¥ AT

Diytime Phong +

L7

SIGNATURE: ./
° C
S

o e e T




