FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UB

FILED

R) Apr 09,2002 8:00 am

DOCUMENT #0)) ) g Ewe. Corp

L2209

ecretary of State

04-09-2002 90736 032 ***150.00

DO NOT WRITE IN THIS SPACE

B0061819

FEE T ST | e

v Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State - Fl City & State 4. FE| Numbe, L .| lApplied For. ..
== e @-ﬁM)-ﬁ’MF“- e D - "““4‘57&235-5? VA " [ [NotApplicable
! Cauntr Zip Country 5. Certificate of Status Desired O $8.75 Additional
30 3 2_, U % Fee Reguired
7. Name and Address of Current Registered Agent
Name

b Vily

DO NOT WRITE

Street Ad&ress (P.0. Box Number is Not Acceptable} |

IN THIS SPACE

3935 SK 252 ST

FL

v Mam,

office or registered agent, or both, in the State of Florida,
3:30-02

8. The above named enfily submits this statement for the purpose of changing its registered
SIGNATURE _ -

ted name ol'registeved agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

May 1 Fee

Jahuary 1 -

A $55000. .. - ..o | -10.-Elaction Campaign Einancing..— -
Amended UBR is $61.25

is $150.00
N $5.00:May Be—
Added to Fees

Trust Fund Contribution.

(See criteria on back) '3 O Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS
TIME FRES. IDEU] = ILE
we  NORLE Vil e
STREET ADDRESS | 3 RNE. STREET ADDRESS
GITY-ST-2IP / ,l‘%f_rfm‘g; %S’Jé/é 190 CITY-ST-2P
me Viee. P _ ) TITLE
NAME NaUviep Vi L3 RAME
steect sonress | EIRS-S i/ 1 44ST. STREET ADDRESS
omv-s-ze | M B F.33) 2L GITY-57-ZP
e A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S7-2P DO NOT WRBTE
THLE = | e B R G A - S
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CTY-ST-2IP
THE me
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P OITY-ST-Z
TmE e
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CTY-§T-2iP

iver or trustee e

of the corporaticn or the re
ith all otheg lik;

attachment with an address| pawered,

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
owered to execute this report as required by Chapter

Joeee Vo

119.07(3)(i), Florida Statutes. 1 further certify that the information
legal effect as if made under oath; that | am an officer or director
607, Florica Statutes; and that my name appears in Block 11 or on an

3:30-02  315)5)-149]

SIGNATURE: ‘

y:ni‘ruls ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EO34B (12/01)



