FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# V38 (719
1. Entity Name
,, vZ Fiaas Duupzrs, Trie

F

. DO NOT WRITE IN THIS SPACE

- 3. Mailing Address
en Lane

2. Princiéial Place of Business

AL RA Loy

Suite, Apt. #, etc.

ALEA " Kayser LANE

Suite, Apt. #, etc. I

FILED

Jun 04, 2002 8:00 am

Secretary of State

06-04-2002 90221 002 ***150.00

DO NOT WRITE IN THIS SPACE

City & State o City & State 4, FEI Number Applied For
fFace | F’-’ L Fa c&,- =L §Y-3 |2 I 5’@; Not Applicable
Zip $8.75 additional

32{/‘[’ Countal ' 6 . A Zip} qu /

5. Certificate of Status Desirect

0

Fee Required

Couztjy. ﬁ,A. .

7. Name and Address of Current Registered Agent

Name

- e —

Laney A Thepy—(teeaep — —

DONOTWRITE

A 7Stree't Adiiess

SRR Ll

IN THIS SPACE

“ Pace

FL

Zip '%0‘%?- 57 I

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

SIGNATURE

or both, in the State of Florida.

- Signature, typed or printed name of registered agent and title il applicable

{NOTE: Registered Agent signature raquired when reinsiating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 -
Amended UBR Is $61.26
Make Check Payabie to Department of State

9. This corperation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

CR2E034B (12/01)

1, OFFICERS AND DIRECTORS

TimE e

NAME LAapyr: A~ UJ (LARD __ HAME

STREET ADDRESS 4—654,-‘{ Ve(sE% L Ande STREET ADDAESS

CY-5T-27 tace, Bl . 25" 11 CY-S1-2P

TITLE 5 T \/ TITLE

NAME % ..S)ﬁA)g 2 L (L ALD NAME

sTRET 0SS | 7g " 4 K l.\iggp, L-A—A){ STREET ADDRESS

CITY-ST-7P é:q_ &) ey 22571 CoTY-§T-2IP

ML Ve I T

NAME evAD . A- l,L)U_L-Aw = - g NAME I i ce L e RSt e Y
SREETADDRESS | 5572573 AALO R aan) K IpaE Dri\VE STREET ADDRESS DO T WRlTE
CITY-ST-2P AR, ey 32678, .o o YUt DU NV VYR o
TiLE / g ME :

e e IN THIS SPACE
STREET ADORESS STREET ADDRESS

CITY-$T-20P CITY-ST-2P

TILE TME

NAE NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-26 CITY-ST-2P

TLE mE

NAME NAME

SIREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-$T-20P

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

indicated on this report or supplemental report is true and accurate and that my signature shall have

the same legal effect as il made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empgwered.

SIGNATURE: X14.{2

-2 g/
Y A

b-1-o2 (841118

"OR PRINTED NAME d . SIGNING OFFICER OR DIRECYOR

Sl TU AND TYPED

Date Daytimne Phona #




