FOR PROFIT CORPORATION
- - ‘UNIFORM BUSINESS REPORT (UBR)

FILED

May 27,2002 8:00 am

DOCUMENT #

1. Entity Name |
Cqarays bt

s Segoey

AssociATin oF PaALrr B

COrm~ily Ttc. .

Secretary of State

05-27-2002 90426 010 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ””
VAo SN I e VS v i=
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _,_ - - City & Stale 4, FEl Number Applied For
,bg;_—_;e.rua_o Bw.,t ( i S -0 VJ’ £ g s 7 Not Applicable
Zip Country Zip Country , . $8.75 Additional
3 a ‘/_%‘_, 5. Certificate of Status Desired [} Fee Requirad

-DO_NOT WRITE
IN THIS SPACE ™~~~

7. Name and Address of Current Registered Agent

Name

S, bArsrd, S<o T

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

| Po Al Z Ligir 1BZ oo Tt et

Cin— et Sy~

FL

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

SIGNATURE

Signature, fyped of printed name of fegistered agent an tie if appicable

(NOTE: Registered Agent signatune renuired when reinstating)

DATE

E5%sp

9. This corporation is eligible 1o satisfy its Intangible
Taux filing requirement and elects to do so.

(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

24

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DYRECTORS

TE i TILE

NAME Sibrran, EvELy N . NAME
SRETAOORESS | 2 Bk B B C Adkriris bt ba ClmCl T s ooress
avsie | BDace Sareo ,FL DBYELY Y-Stz
e D . Tine

NAME Srdrr g, T oESPs . NAME
SREETAOORESS | BBl B B MRV ELLE oyl dodd 55 1ORESS
ONY-S1-2P | f g spe L B L/ CITY-ST-2tP

TITLE 7" * TIFLE

N @ TG, ._71- 7¥- NAME

STREET ADDRESS | g = STREET ADDRESS
CITY-57-2P pz-z;%zfsgf/élf:‘, b R i DO NOT WRITE
TmE i/' D ° ditd

NAME "W ;/?A’“L—— e yU——— .| == R ———— lN THls -—-S——P-A-CE- —
STRUETADDRESS | f / “Boom Bl /.f 7 Tay- /Q ~ STREET ADDRESS
CITY 5T 2P & (s P AL~y Pl ERT 4t , & ﬂ-ﬂa”‘/
TITLE P .b, . ’ TE

M s PAPOT A, ST o

STRELT ADDRESS £ A 2 oo ET ADDRESS
cIry-sT-2p /!-016‘,6 gél , BE , 3‘? 4! » g"m.sr- "

TITE - TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -sr-zie

13. | hereby cenifgllhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
i

indicatéd on 1

s report of supplemental report i true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporalion of the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 2tock 11 or on an
attachment with an addresj. with all other kke ermpowered.

SIGNATURE:

L Scerr g:bqw

(#5%)

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A3 for—sfrErg/

Daytime Phone 4

CR2E0348 (12/01)




