2_00 Z. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 16, 2002 8:00 am

DOCUMENT # S Y,313

1. Entity Name

S1Ps :5 (HhPs, TNC,

Secretary of State

05-16-2002 90053 029 ***150.00

ot

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Qop) NW. 5322 M

3. Mailing Address

001

N, 52 S mAn

LR

Suite, Apt.'#. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State _ City & State 4, FEI Number ) Applied For
wmtf SPRIN 6‘5’ (. ML SP/ZIIU&S FC—- 5-0 lbb'?Z/A Not Applicable
{0 Country S A Z‘é Bob - C-:untrb—g A 5, Certificate of Status Desired [ gg'gesqlﬁ:;g“‘ma'

23007

DO NOT WR
IN THIS SPACE

IT

7. Name and Address of Current Registered Agent

e -Narme

LOZTAHOCHMAN ™ =

Stree, 5(153756’.0. Bﬂﬂw’eri%oéﬁptab%ﬁuoe-

City

CORAL S S

FL

CE 2,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature. typed or printed name af registered agent and utle it applicabie.

(MOTE. F!eg sterec Agent signature required when renstating}

DATE

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

- January 1 - May 1 Fee is $150.00 -~ % »

After May 1, Fee is $550.00

Amended UBR is $61.25 -

10. Election Campaign Financing

$5.00 May Be

g R Trust Fund Contribution. Added to Fees
(See criieria on back] O .Make Check Payable to Department of Stats . - -
1. . OFFICERS AND DIRECTORS : ]
TIILE O ¥ TINE A
NN LoR) A, HotHmAN nave
st owss | oot Now, 63 cd mANDR STAEET ADORESS
A | (PAAL SPLiNGS A 330 ore-s7.28
TITLE ’ ’ TITLE
NAME NAME
STREET ADORESS STREET ADDRESS B
CTY-§7-2P CITY-ST- 2P -
TITLE TME . = S L )

- HAME —— RAME . o TTEE T S A e T e P T ke
STREET ADDRESS STREET ADORESS ) -~ RE = —t T
CiTY-57-2P CATY-§7-2P e DO NOT WRITE i
TITLE TITLE A T B it o
NAME NAME ;- INTHIS SPACE ER
STREET ADORESS STREET ADDAESS P SRR TERE
Ciry-S7-21P CATY-ST-2IP e Sl CT. B
TITLE TIFLE b,

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21F ) cry-st-ae o f T

me - i me

NAME MAME ) i«

STREET ADGRESS | . STREEY ADDRESS : :
SomYestR Tt T o CITY-ST-21p - | A

13. | hereby certify that the information suppliec
indicated on this report gr supplemental report
of the corporation or the receivgf or trus A

il em|

ared.

R OR DIRECTOR

{h this filing does not qualify for lhé. exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
empQwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

A N ] A

Iy Daytima Phone #




