FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

Mar 19, 2002 8:00 am

R)

DOCUMENT # |/{p2fef-7(p

1. Entity Name .
S vS,

. PL 7

Secretary of State

03-19-2002 90031 004 ***150.00

/

|

DO NOT WRITE IN THIS SPACE

4252435

2. Principal Place of Business . 3. Maiing Address
SO SE 3 AUE A L0 5 F 63 ovi v
Suitn, ApL. ¥, etc. Suite, Apt, #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
IEM A OLIE | LA S/Zmawold =4 G303 $A5 68 Not Applicable
Zi Couritry 7ip Country . . $8.75 Additional
33772 loniriias | 33722 S v daay | & Cortcaworsaus esiea [ $8.75 aaa

i
"

7. Name and Address of Currant Registered Agent

? C A BrER7Cons

Name — - -
THIEOD 2 R1E /B @i pis

DO NOT WRITE --

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

IN THIS SPACE

2772 Dt ;504 ST P11

FL l%bg’(f/ [4

8. The above named entity submits this statement for the purpose of changing its registered

-

SIGNATURE

City
C L3P e 3 )02 2,
office or registered agent, or both, in the State of Fiorida.

Signanure, typed of primed name of registersd agent and tite ¢ applicabie.

{NOTE: Ragisiared Ajent signature required when reinstatng)

DATE

) L g ] Jani 1 -5y 1 Foo lo $150.00
8. This Cf)rporaugn Is eligible to satisly its Intzngible Imf May 1. Foo. o $550.00 10. Etection Campaign Financing $5 00 MavBe
Tax filing requirement and elects to do 5o ay 1, FoC . Y
(See bR 9 ' Amended UBR 1o §8.25 Trust Fund Contribution, Added to Fees
ceieria on bac Wiake Chotk Payable to Dopartment of State
11. OFFICERS AND DIRECTORS
e >~ . <. me
HAME C-caG-hnaziTs. Preesr I NAME
SIRETADDRESS | # /O S &3 Ao i2 STREET ADDRESS
Cny-S1-21P LI s ;Uo L smg 23 272 Cify-ST-IIP
TME L~ TIRE
HAME & GA“Z-TI“I‘J T o et || e !
SIETADORESS | 9 ¢~ 2 457 /73 A3 Aao STREET ADRESS |
CITY-ST-2p TR P -3 CITY-57. 79
TNE ST THLE
NAME e O-L A ?T‘I" Pl ;m HAME
SRETADDRESS | s /7 p £~0P €T Dz -1 STREET ADORESS
| SR EE CIBOE Y ara | e DO NOT WRITE
{ OME | e . L e . 5 - HRE- ER FURTRREE - N S . -
e o IN THIS SRPACE
STREEY ADORESS STREET ADDRESS )
CITY-ST-21P CiTy-ST-21p
me me
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTIY-ST-21P
TME HRLE
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SE- 21 CITY-ST-1p

13. | hereby cetify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowered
attachment with an address, with all other like empowtyed.

SIGNATURE:

FIE P T G Gdsrmt’

does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegai effect as i made under oath; that | am an officer or director
{0 executs this report as required by Chapter 607, Flori

a Statutes: and that my name appears in Block 11 or on an

Y2Ll02 727 33> ' AV

NATI AND

D NAME OF 81GNING OFFICER OR DIRECTOR

Dayume Phooe ¥

&

CR2E034B (12/01)



