e

FOR PROFIT CORPORATION
2002, UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

Secretary of State

DOCUMENT # V4870

1. Entity Name

Eustempor) cony Pu7BRS, Mk

05-13-2002 90151 015 ***150.00

DO NOT WRITE IN THIS SPACE

2 Pnncg/l PIaCWusmpss

3 Malhng Address

L LN

Suile, Apt. #, etc. Suite. Apt. #. etc.

DO NOT WRITE IN THIS SPACE

)

‘DO NOT WRle
IN. THIS SPACE

Cily & Stale City & State 4, FE! r Applied For
- p J Y é’ éug'_ 03520%7 Not Applicable
2@ 3 Couniy, Zip Country 5. Cerificate of Status Desired ) $8.75 Additional
u S Fee Required
T S A R TR L i G i S B et el i —=—.  —~7.-Hame and Addross of Current Registered Agent... . .« - ——

C/%%LL <. AR IIs.

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

|86/ A7 Fodp # 20/

Y ENELEWL

FL %223

. SIGNATURE

8. The above named entily submits this statemeny for the purpase of changing its regustered office or registered agent, or both, in the State of Florida,

Signature. typed of primted name of registered agent and Litle if applicabin,

(NOTL: Regisiored Aqeni signature required when reinstating)

DATC

9. This corporation is eligible wa satisty its Intangible
Tax filing requirement and elects 1o do so. ¢

January 1 - May 1 Fee is $150.00

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

Maka Check Payable to Depanment ‘of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back)
1. OFFICERS AND DIRECTORS

i

g FIreSiOen 7 T

NAME 417 G-I ) NAME

STREET ADDRESS 127 TORR/ K ) “'STREET ADDRESS

Y- ST- 218 'g ‘10 Rﬂ/m.?- e CITy-St.np

.za. Wl - R & 292

TE =~y TILE

NAME NAME. ;

STREET ADDRESS STREET ABDRESS 1 :

ory.SI1.2e CITY-ST:2P

TIE TmE o )
..NAM-E-._-..- g ™ e . —— e+ ¥ i b b ‘.zNﬁMss"—-va it ) i N M -

STREET ADDRESS - STREET ADDRESS Do NOT WRITE

CITY-ST-Z1P Clvy-ST-712

o e IN THIS SPACE

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CrY-ST-2P.

TITLE TMLE.

NAME NAME.

STREET ANDRFSS STREET ADDRESS -|

cTy-st-ap crv-sr-zp ™

TITLE . . - . - TALE | -

NAME NME

STREET ADDRESS 'STREET ADDRESS | o

CITY-§T-0P cnv ST e Srers

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental r
cf the corporation or the receiver or rusleg empow
atiachment with an address. with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Seclon 119.07(3)(), Florida Statutes. | further certify that the information
e and accurale and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

Dayiime Phone #

2o S 17 Tkt brres Y2502 Py 405940/
SIGNATURE AND TYPED O OF SIGNING QFFICER OR DIRECTOR

CR2E034B (12/01)




