FOR PROFIT CORPORATION

zooz. UNIFORM BUSINESS REPORT (UBR)

1. Frlity Name

DOCUMENT # = /«ez9

LA Core NA ZTAVESrr1e0TS, Toc

DO NOT WRITE IN THIS SPACE >

2. Principal Place of Business

L300 W), L6 Place

3. Mailing Address C}b.‘Cecr(_i;A‘ Wrirz
TYH4EE £.0). B YTERAAT

Suite, Apt #. oic

Suite, Apt. £, elc.

%

FILED
May 08, 2002 8:00 am

Secretary of State

(05-08-2002 90098 035 ***150.00

DO NQT WRITE IN THIS SPACE

Ciry & State

City & State

4, FEI Number

Applied For

DO NOT WRITE
IN THIS SPACE -

Hza LeaH —FL A amT-FC LES 0230573 Nol Applicable
4o Couniry Lip Cauntry - - $8.75 Additional
2Bo/L O.s.4 33/546 .=.4 5. Certificate of Stalss Dasired [ Fow Required

7. Name and Address of Current Registered Agent

Name

ir=es R, ITlrz

Stret Address (P.O. Box Numbar is Mot Acceptatio)

LS See) DY TERZACE

City

Vo P P P

FL

Zip Code
33/5%5

SIGNATURE

B. The abiove narmed cilily submits tis statement for the purpose of changing 1ts registered office or registered agent, ar beih, in the State of Florida,

et eed o prnied e of fegitleran Juent and 1l Fapsheable.

AN Renpstarer] AQuot sigraRre e when rearakg

[See crteria pn biack)

9. Ihis corparation s elgible to sotisty ks Intangitile
Tax filing) requirerment and clects to do so.

d

v = Aanuary4 sMay-1. Feeiis $150.00. -, 77

e After, May'l Fee is.$550.00
T L Afended:UBRils $61:25: YR Lt
- Make Gheck Payatile'té Department of. State* -

10, Election Cainpaiga Financing

Trust Furdd Contribtion,

35.00 May Be
Added to Fees

CITY. AT R

At Lt p 1T -

L D55

1. OFFICERS AND DIRECTORS
s P/ﬁp Tme B
M ptrses K wortrz N

i i:«nnmss PUE S S TYTERAAE :_SA)H?EET_!“\PQRE;S! - ‘

R Ay Al cm-sr-.zw' .

i ;/(//p/D _"mu -

hamML - NAMETST, E

SIRLLI ADURESS, CSELFEA T Tlr2 STREET ABURESS. [ .
LS S YTERRALE C o N

Hile

KA

SIRLLT AGDRESS
YL ST

arvstae |

- STREET ADDRESS &
CilY-ST-ZF,; -,

- > DO"NOTWRITE

HILE
FAR!

STRFET ADDRESS

e
CNAME -

.

o

STREET ADDRESS

. IN THIS SPACE

STRELT ADGRESS
Y- S{-2P

*CITY-ST. 2P,

"STREET ADDRLSS® |-

. i -
Y502 CITY-ST- dig g
itk “TIMLE -
b  NAME
SARELTALDRESS " STREET ADDIES:
CITY-51-2p TTY-51-21P
e T N
K MAME -

of ther carporation or the

FRCor

13. I herely certify that the inlormation supplied wih this filing does
wichieat>d on this report or supplemental report jg

5 not qualily for the exernption stated in Seciion 119.07(31i), Florida Statutes. | fur
\¢ and accurate and that my signature shall have the samge legal cftect as if made und
Yl éo exccute this report as Tequired by Chapter 607, Florida Slatutes:
owfered.

Udbxse s rﬁ? Lortrz Y—20-03,

her cenlily that the information
o oath: that | ar an atficer or direclor
and that my name appoars i Block 11 or on an

MFOF SIGNING OFFICER OR DIRECTOR

Late

Irytinne P &

CRZED348 {12/01)




