FOR PROFIT CORPORATION
/UNIFORM BUSINESS REPORT (UBR) - ' FILED |

DOCUMENT # ‘ . f
1. Entity Name “J A—c{dwtff’/ﬂ/é S‘E/dl//[f w(- 02 AUG 26 PH I- l{8

. Fro
DATA (S Y lo"[ SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE SONOOTS91373——1

~0E/ 28R -~ 04500

2. Principal Place of Business - 3. Mailing Address *#‘**405 MK #***q{’ﬂ . BD
2l AN sl € A BoxX SYI778
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ] City & State 4, FEI Number Applied For
QLS4 T ks OLLAW B0  F& LS - 00 FD Yo 2 Not Appiicable
Zip Country Zip Country . ) $8.75 additional
T2/ ardaleE k) f_S—'y Or2 AL s. Certificate of Status Desired O Fee Required‘ 1ona

7. Name and Address of Current Registered Agent

Neme  ALASA OEVANESAL D14

DO NOT WR'TET ) ‘ Street Address (P.O. Box Number is Not Accepiable)
' S0 rHcvEe) wsra PT # 3/
IN THIS SPACE ’

City 5 p 20 FL Zi;?sjeé}o 7

8. 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 % %"- ' Y/Q %(-—

Signﬁue, typed or printed name of registered agant and title if anﬁ’apble‘ (NOTE: Registered Agent signature required when reinstating) DATV /
: e i - ; January 1 - May 1 Fee is $150.00 i

9. This corporation is eligible tc satisty its Inlangitle : . . . ; : ;

Ta;|< filin pre Jire%antin;e'l:;ifsfoydl;sz ¢ After May 1, Fee is $550.00 10. Election Gampaign Financing $5.00 may Be

(Sne A back) & Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees

‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
— PLES,0€0T [ BIRECTOR e =
o WA DEVAMESALTE o, NAME SO00072931 23 73——1 |
STREETADDRESS | Af0 9 <Rl il STREET ADORESS | -03/25/02--01045-~-003 m
CITY-57-2p OeLaro Fr Bofoy CITY-ST-21P S0, 00 k150, 00 &
113 TITLE &
o

NAME NAME G
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2F
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP , CITY-ST-7IP 3 DO NOT WR‘TE

o "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-5T-2iP
TILE e

NAME - NAME

STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP ' < CITY-ST-7P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CTY-S1-7iF 5,{_'3

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | fumther certify that the information
indicated on this report 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 or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an
attachment with an address, with all other like empowered. ' ;

SIGNATURE: _ o2 oﬁ%\ fé/& ¢ Yoo ) SO foye

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daffins Phone 4




