FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

J{J,'O\.Ua ,ino,

Ny

05-02-2002 90055 022 ***150.00

= oy

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc, Suite, ApL. #, ete.
e Uil\ace_, LCme

DO NOT WRITE IN THIS SPACE

City & State

Gl Packor, FL

Applied For
Not Applicable

Y2 06754y

| Zip 4’ é g é_ éounug % Zip

Couniry

5. Certificate of Status Desred ~ [] 9875 Additional

Fee Required

T ..lw.‘ B R e R i

DO NOT WRITE

IN THIS SPACE

s,

R e el o

7. Narne and Address of Current Registéred Agent”

T acn, € Doock

Street Address (P.O. Box \meef is Nat Acceptable)

& VLL

Lame_

City

4§ Clacloe

FL | %595

8. The above nq.med entity submits this statement for the purpese of changlng its registered office or reglstered agen\ or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of regisiered agent and litle if applicabio,

(NOTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January1 May1 Fee is $150.00.

10. Election Campaign Financing

$5.00 may Be

{See criteria on back) 0 Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS .

it CeO . : R

NAME Jedbae ’&)d(__ NAME. . §

SREETADORESS | ¢, S Il A STREET ADORESS. | ‘ oo

CITY-5T-2P 3 qo-e.'&gk s, €L 346"( Y ST-TP ‘ 3

e \ ) MRE . . . i u
; il

NAME WE : v Bt o

STREET ADDRESS STREET ADDRESS ER :

CITY-ST-7P CITY 35T A

TILE TITLE

NAME NAME .. KN LR :

STREET ADDRESSj= ™ — = — - e - “STRECTADDRESS <[ o uismshas i “’““"“‘3’53‘“ =

CITY-ST-2P CITY-ST-21P DO NOT WR'TE ’

o s IN THIS SPACE

NAME NAME: v o

STREET ADGRESS STREETAUDRESS ‘ - -

CITY-S$T-2P CHY-57-23P "

e THE

NAME NAME . o

STREET ADDRESS STREETADDRESS | -

CITY-ST-2P CIFY-ST-21P

TITLE g

NAME NAME y

STREET ADDRESS STREET ADORESS A - o=

CITY-57-2 = CITY.ST- 2P o

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that me m!ormatlon .
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effecl as if made under oath: that | am an officer or director
aof the carporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and tha}y name appears in Block 11.cr.on an

mpowered. E \Xe—mx\g EJCJL L/

o attachment with an address, with all gther lik

SIGNATURE:

17/02/

SIGNATURE Al

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phone #




