FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT # Vi20bbl

1. Entity Name

Secretary of State

02-14-2003 90222 018 ***150.00

2. Pencipal Place of Business Yo~ 3. Mailing Address
it NW 34 7 jevace 7
Suite, Apt. #, atc. . Suite, Apt. @c. A (\[ ) L DO NOT WRITE IN THIS SPACE
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330 |- \ch?f‘ US 'A Fee Required
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Street Address (P.0. Box ber is Not Acceplable)
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the obligations of ragisterad agent.
SIGNATURE Sigadire, typod of prmind riame Of regriered igard and Utla N appicabe. THOTE Teoptared Agent SQnat s 1aquirnet whan rensiaang] "DATE
BN ‘ e s SIB0000
m' 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS e —
me P |PCESIdEVEY 18
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NAME o
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TME
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TIMLE
NAME
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TMLE
NAME
STREET ADDRESS
CHTY-ST-2IP
TME
NAME
STREEY ADDRESS 3
SRR
2. | hereby certify that the information sup daes not qualify for the exemption steted in Section 119,071 3)(7), Florida Statutes. | further certify that the information
indicated on this repo accurate and thal my signature shall have the same legal el ect as if made under oath; that | am an clficer or director
of the corporaticdfiQr e resele execuyte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10.or on an
attachment with an axifirass atoihe .
x 2] 34078/
SIGNATURE: S T N Rleled Sk 346
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