FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _

FILED
Apr 24, 2002 8:00 am

DOCUMENT # V ¥ (, 56 5

1. Entity Name

— ecretary of State
04-24-2002 90377 035 ***150.00

P TIpestnac b lnc
DO NOT WRITE IN THIS SPACE

ve oy

2. Principal Btace of Bysiness 3. Mailing ress
745 doéF AhEY Way | 1H9S Zﬁ/ﬂ’ éq;z:psm Way

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate ) City & State 4. FEf Number Applied For
ﬂ Lo PlA . ppf’k’.ﬁ 56) '3 13 @% & Not Applicable
Zip Country Zip Countr - . $3.75 Additional
3 1972 . S A 3 2.7 I USJIQ 5. Certificate of Status Desired (| Fee Required

DO NOT WRITE
. INTHIS SPACE

7. Name and Address of Current Registered Agent

- ‘ Name,feﬂy Jé."v NY -

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

1795 Gotr Garper Why

" Cit Zip.Code
" A Popiea FL | **5%5/2
8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
& -2)- o
SIGNATURE ’
Signalure, typed or priméd néhne of regislﬂd agent and tifle if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. i b ; January 1 - May 1 Fee is $150.00

9. This carperation is eligible to satisty its Intangibie N . . , .

Tax filin;req;irerlnentind elects u:ydo o 9 After May 1, Fee is $550,00 1¢. Election Campaign Financing $5.00 May Be

s iteria on back) ' E}/ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE PR r< "bs T TLE
NAME Ay TeEnrYg NAME
STREET ADDRESS | /3 F 5 G LB CA®DE~ /Py STREET ADDRESS
CTY-ST-IP | L pp Lrem s, 332712 SITY-ST-ZiP
TILE SEc . ’ . . TILE
NAME Lyt Grr)imalp NAME
STREETADRESS | /76 G Co ¢ 4= Gmapsr W 7 STREET ADDAESS
CITY-ST-21P RPopt g . Boo/2 CITY- 572
TiLE 4 fITLE .
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP DO NOT WRITE
TITLE TILE
o ! IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CFY-S1-2IP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-St-2IP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T-2ip

13. [ hereby certify that the information su

indicated

of the corporation or the receiver or t

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

on this report or suppiemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oaih; that | am an officer or director

attachment with an address, with all other like empowered.

SIGNATURE:

-

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

Y-ry-or  Yp1-399-2250

SIGNATURE AND TYPED OR Pn@&o NAME q?ﬁenma OFFICER OR DIREGTGR Date Daytima Phone #

CR2E034B (12/01)




