FOR PROFIT CORPORATION

" UNIFORM BUSIMESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90115 050 ***150.00

DOCUMENT #

1. Entity Name: - .
L OCULTANE WL

raqoccoOY e |

/

DO NOT WRITE IN THIS SPACE

330751

2. Principal Place of Business 3. Mailing Address
Lo ST WO STRESY Vo @MU AATW STREET
Suite, Apt. #. glc, Suite, Apt. £ etc. DO NOT WRITE INTHIS SPACE
N FleoRr £Tu- FLood

City & Staic . City & Slate 4. FE| Number | Applicd For
NEW Vodlk \ Ny NewN ol | (3 10? Ll o\ lNDl Applicable
ticlj)ol “ : %‘&:f_ Zl'“_a o b CO”QH A 5. Cedtificate of Sttus Desired [ E‘ig; haditionat

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE

IN THIS SPACE-- - .

CORPOAATION JERVLE  tanfhay

Streat Address (P.O. Bax Number is Not Acceptatie)

1201 HAYS SrewsT

City Zip Code
TALLAKASSSE FL 123at ~ E5%]
8. The above named a;jlily subymits this statemeni for the purpose of changing its registered office or registered agent, or both, in the Stote of Flarida.
SIGNATURE £
Signatra, ly]:f:':l o prirteed famae of legetu ca agent A Wk i appbcable, NOTE: Rogistensd Agent Signature reauingd wien rsinsading) DaTF
o . e il January 1 - May 1 Fee is $150.00
9. This corporation is eliginie w satisfy its Intangile After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and alects to do 50
(See criteria on back)

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution

Added to Fees

CR2E034B {12/01)

1. OFFICERS AND DIRECTORS
e PAES DENT . TIE
HAME Zinad GEWGER NAME
STREE ADDRESS | B0 - SANT RAVAU STREET ADDRESS
CITY-ST- 7P Rf 390 TogQVE OMelod ~FdneE Cily.ST-71P
TLe Breconve VP L
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1LE Gt ¥ P TITE ]
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sieramngess | L9 P Td STREt STREET ADDRESS
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CIrY-51-2p CiTy-5T- 2P

|

13. | hareby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on tus repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or (e receiver or trusiee empowered o exccute this repar{ as required by Chapter 607, Florida Statules: anag thal my name appears in Block 11 or on an

attachment with an address, with a1l other like empowered,
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