v

‘4 FOR PROFIT CORPORATION

NIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # | 44399
T R . oketctio BEE, Cor P

1. Enlity Name

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

/Ao PiseAYHA DA

3 Mailin?

Address

20 Biscars DR

Suite, Apt. #, etc.

Suite, Apl. #, eic.

Secretary of State

05-01-2003 90290 001 ***150.00

DO NOT WRITE IN THIS SPACE

City & State . City & Sgate | -~ 4. FEl Number Applied For
uRESpE . FC. g()ﬁ.f-.f(()t' - FC. J-0FYeT07 Not Applicable
Country $8.75 Additional

S IV

Zip béffk/ | Country

g

5. Certificate of Status Desired

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

KRool, RickHato T-

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

tH 20 Linconw Rero HFzie

Cit Zip Code

[ Y hiAml BeActt . FL | 55,39
[78. 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, typeo or annted name ol registered agent ang gt applicable (NOTE Registertd Agent signature required when reinstating ) DATE
] o e . January 1 - May 1 Fee is $150.00
. f | . ) .
9. This corporation is eligible 10 satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
JSee criteria on back)

[

Amended UBR is $61.25

Make Check Payable to Department of State

Trust Fund Contribution.

Added o Fees

11, "~ OFFICERS AND DIRECTORS
e . TINE

Nt TAKs, N A NAME

STREET ADORESS | L{ G0 W {3 + STREET ADDRESS

CITY-ST-7IP H'M‘L'eﬁﬂ . }( . 3010 CTY-5T-21P

WIE Vo ‘ T

HAME Tﬂ-Ko’ Aevien HAME

STREET ADDRESS oW ($IF STHEET ADDRESS

Iy -§T-21P Wearean M e I CiTY-ST-2ip

e 7 e

NAME BARouK f// RBLAR HBAN RAME

STREETADORESS | 2 2 LG M) 2 & SF- STREET ADDRESS

CITY-ST-Z1P Mcllﬁ/)gl .20 Ciry-ST-21P - DO - NOT.WRITE_ .
TITLE 1% THLE

e T2HAK, YORA M e IN THIS SPACE
STRECTADORESS | UL O é 1SCRY A M STREET ADLRESS

CITY-ST-2P SULESioE. FL. 37 < CHTY-ST-21P

TLE TILE

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S1-2P CHTY-51-21P

T TiILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07
indicated on this report or supplemenital report is true and accurale and that my signature shall have the same legal e
of the corporation or the receiver or trusteg empowered to execute this report as reguired by Chapter §07.

attachment with an address, with ail other like empowered,

SIGNATURE:

L
/

Jolam T2 4pt

\f/h’”ﬁ)

(3)(i), Florida Statutes. | further certify that the information
2 ffect as if made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 11 or on an

SIGNATURE Aunrv7é

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oayme Phone #

[V

CR2ED348 {12/01)



