FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ©0 /0000 (2 2333 -

1. Entity Nama \) O\/ wo\_y I 7C,
o - | (03SEP 18 PHI2: L

LT
QWESIU. ‘

%

DO NOT WRITE IN THIS SPACE

2. Prmmpal Place of Bus:nﬁd 7 3. Mailing Address

HST 5

Suiseny, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

¥4} 4 'FZ_
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Copntry Country 5. Certificate.of Status Desired a $8'75 Additional

Fee Required

(k| “Bzeq

7. Name and Address of Currant Registered Agent

R sl Acrds

Do NOT WRITE Street?gg_:?_s,_s (Ii.g_. W?r is;\l’citjﬁ\cceplabie)

IN THIS SPACE ;

“fertor,  FL[EwR

8. The above named entity submits thi rment for the purpose of chay glna;egsstered office or registered agent, or both, in the State of Florida.
( l&dﬂ hangimg Ad’c’r‘es’)
SIGNATURE ? FF-2003
Signature, typed &r

MBOf 6P "¢l cguim wint mt'!?’.;zppllcabla (NOTE: Registered Agent signatura required when reinstating) DATE
‘ . L ) January 1 - May 1 Fee is $150.00

9. Ihnsfc.orparahqn is ellgm:je t? satnsfydns Intangible Aﬂ';yr May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

- ling e e and elects o do s 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. . ,OFFICERS AND DIRECTORS '
TITLE e
NAME /’ /J /Ed - HAME AODOZ22[02374 .
STREET ADDRESS '5 f UJY. Y STREET ADDRESS ci 24 /0201 013-~0 -4 k1511, 25
CITY-ST-2p -f—a L ) (_ 22 ‘? 76 CIy-§T-zp _

TITLE i
NAME v ADK / /for‘/a er A‘ud N, NAME
stReerADDRESs | 2 (S C 5. Rd, ) / )’ STREET ADDRESS

CITY-ST-21P GATOW  Fr. 2 ™ 3 7@ CITY-$T-2P = .
me =5 . THLE "
NAME /|7 ia"”‘kl/"' H 1€~ NAME

STREET ADDRESS 1155 CS'?‘ K, )/ HY /7 STREET ADDHESS o _
CITY-§T-21p @.Urh) L/ljf F /B‘?}l— 70 CTY-ST-21P . DO NOT WR|TE

e me IN THIS SPACE

STREET ADDRESS - |} STREET ADDRESS

GITY-ST-27 CHTY-ST-2IP

TLE . THTLE - »
NAME . NAME

STREET ADDRESS STREET ADORESS

ciry-sT-2p , _ CITY-ST- 2P

TinE TIMLE

NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2Ip CIRY-ST-21P

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated en this report or supplemental report is true and accurale 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 trusiee empowered to execute this report as requnred by Chapter 607 Florlda Statutes; and that my name appears in Block 11 or on an 7&

attachment with an address, with all ather like empowered. : . i N v{_ YJ
M o 2092005 ([

SIGNATURE:

SIGNFTURE AND TYPED &R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



