FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #%¥ A9 000 1] [0

1. Entity Name

K ¢ R Eubepnise, Dwe.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91167 008 ***150.00

DO NOT WRITE IN THIS SPACE

2, F’rlncmal Place of Bl 3. Mailing Address
[ 830 @3 <

?ol

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
= YY\LJ ees | = I bs5 - 2770 /0 Not Applicable
Zip Coumry Zip Country $8.75 Additional

v

a

5. Certificate of Status Desired A
Fee Required

3o

7. Name and Address of Curteatl,

“'Name

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

City

Zip Code

FL

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

SIGNATURE"

Signature, typed or printed same o requsteren agent and tife Jf applicable, (NQTE. Reg:starea Agent signaiure requirec

whan reinstabing) DATE

9. This corporation is eligible 1o satisty its Intangible
Tax nlmg requ\rement and elects to.do so._,
(See “Critéria on back)

O

10, Election Campalgn  Financing _
TGS Fung Contribution.

$5 a0. May. Bj, —
Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS
TILE CTHLE

MAME T\'\O“ PQ Rich Av o 4 . NANE.

STREET ADDAESS | [/ (aB F é G Aty Ro . smsmnnness

CITY-57-2P F‘é m!{ o (5, = B39/ CITY-§7-2p

TITLE —

e Th g2, /c;#te.v. e e |

srreei sooress |/ €F O Cahv Qd . STREETAQORESS |

EITY-57-71P H gy ers y ///_ 2.35/2 }CIIY-ST-ZIP.

TITLE / L THLE

TIAME™ ~ — Tem—— S s o _— ez NAME Lot s __ :‘__"_

STREET ADDAESS  STREET ADDRESS —

oy-sr-26 o512 DO N Oa WRITE.
Tme TiTLE -
e it | I N THIS SPAC E
STREET ADDRESS  STREET ADDAESS, [, '

CITY-5T- 7P LCmy-sr-ape " S
TTLE CAIME .

HAME . HAME .

STREET ADGRESS  STREET ADDRESS

CATY 5T 7P CITY-§T- 2P

TTLE TITLE \ .

MANE L MAME_

STREET ADDRESS STREET ADDRESS . .
ITY-57- 2P . CITY-ST-7P .

13, 1 hereny certfv that the intormation supplied with
ndicated on this report or supplermery

1 120Nt IS rue ang accurate and that my
ai e GOrporation or he :eceivpr g

siee empowered 10 execute this report as required by Chapter 80
£r like emppwereq.

this filing does not gualifv for the exemplion siated in Section i19.07(3)i
signalure snall have the same legal eflect as if maae under oath: that ! am an otficer or cirector

’Ka%\ re_ﬂwm&-

}. Flerioa Statutes. | iurther cermv that the inigrmation

7. Flonga Statues: ana that my name appears in Block 11 or on an

aq/

V/zc./oz— Zf"-;uq

witacnment with an acdress. f
- i I
.SIdNATURE ANA TYPED OR PTI%’TED NAME OF SIGNING *FICER OR BDIRECTOR

Gale aynmé Phone &

SIGNATURE:
!




