-~

NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ot W

DOCUMENT #

1. Entity Name

N990o0000 573

Ps. L. Babe. Poth %a‘ycballlcagut,jnc X

e85

PAPoy 50303

FILED
May 27,2004 8:00 am
Secretary of State

05-27-2004 90014 006 ****61.25

24077195

Suite, Apt. #, etc.

PO Box KB030>

Suite, Apt. #, etc.

" DO NOT WRITE IN THIS SPACE

3493%

sA

5. Certificate of Stalus Desired

O

City & State City & State . 4. FEI Number Applied For
_Dgr-i» 54 hacve  FL Por+ 4t Lucie L 4S-d985 3062 Not Applicable
Zip Country Zip Country $8_75 Additional

Fee Required

7. Name and Address of Current Registered Agent

Namfen vChae l A‘LA 1'6/\

Street Address (P.C. Box Number is Not Acceptable) _ . . -

13020 50D Pacaen 5t

Zip Code’_

Bt 44 Loz

. __FL |3 /gc3

. The above named entity submits this statement for the purbose of changing its registered office ormreéislered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —, Jid ,,//f/“,,é Mfc/raz/ AcérﬁA prvc 54'41&\‘('

angture. typed or pnme[u_name af leguste‘ig&'agenl and tile it applicabla.

(NOTE: Regislersd Agent signature required when reirstating) DATE

S/z:_/o‘/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE [a) F 19

NAE mechael Debish 8

STREETADORESS | Blp shds S0 Parson &t. o

- o i I~

CITY-ST-2IP DGH- st lutie ; £t 33%s 3 |2

TILE bve ? §

NAME Mmitz 5;( let” 1O

STREET ADDRESS 925 S0 Al v e Terf .

GrysT-ae ot A4, ducie  FL 3459933

TIE br ‘

NAME michael btf::r’S}‘ .

STREETADDRESS | Bl 2y Ctu Pardon ST =

or-stze (Pt e LOcie | AL TSR

TILE b 5 !

A Desiree may

SIREETADDRESS |1/, 2 2 Sty Coandisony Aue

ON-STIP |PPoaey S+ Lucix , L 3YFC3

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADBRESS

Ciry-$T-2IP il

12. ) hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 corporation or the receiver or trustee emphowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or on an
attachment with an addresg, with a[yﬂike y

SIGNATURE:% DA Mechaed hdosh P sidend s loifod T22-330-05/c

SIGRATURE ANG TYPED OR PRINTED RRME OF SIGNING OFFICER OR DIRECTOR B Data ' Daytime Phone #



