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UNIFORM BUSINESS REPORT (U

DOCUMENT # \/o5 73 o
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B NEIL PE(TF7 G

1. Entity Name -
Y FE/

gl
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2. Principal Place of Business,”

Do) Sl 2t

3. Mailing Address

s B L

Suite, Apt. #, etc.

Vi

Suite, Apt. #, etc,

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90740 014 ***150.00

LY B R FLI O AN B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Mﬁﬁﬁﬁw P 59~ 3/) 3 9’-3 S Not Applicable
Zip Country Zip Country o . $8.75 Additional
3 2\_’? e/ W/" . p S. Certiticate of Status Desired [l Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
T TINTHIS SPACE ™

Street Address EPO. Box Number is Not Ag eplable ) ,
R ' 7 ?*/bé"v—%'l/é\f" — —Wﬁr‘—-_—

City

rE e F

FL

sty

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.
@KJAA 5-2)-0 2.
Signature, |y${d or printad name of registered agent and titla if applicable. (NOTE: Ragistered Agenrt signature required when rainstating) DATE

SIGNATURE

9. This corporation fs eligible to satisfy its Intangihle
Tax filing requirement and elects te do so.

{See criteria on back)

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

® Make Chack Payable to Department of State

10. Eiection Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
i T
NAME //?/Qg 5 l% NAME
STREET ADDRESS £/ - PESTH 76 ! STREET ADDRESS
CITY-§T-20P oz/ }}S eWiA ¢&s?7 Bl CITY-ST-2P
1t d B E , sy 3 @)
T TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIIY-57-7P
e e
NAME NAME
STREET ADDAESS STREET ADDRESS
_ CITY-S1-2P e _H:CITY;ST;Z!Ff_ | A _,__'D_ONNQT,_ WR'TE "
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CIFY-§T-ZIP CIFY-5T-2P .
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIFY-51-2P
e me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemental report is true and
of the corporation or the receiver or Irustee empowered 10 execute this report as required
attachment with an address, wi

SIGNATURE:

accurate and that my signature
by Chapter 607,
Il other like empowerad. ,

——

——— .

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same iegal effect as if made under oath; that | am an officer or director
, Flarida Statutes; and that my name appears in Block 11 or on an

S-2(-02- 35, -224-2,23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phong #



