FOR PROFIT CORPORATION ﬂ me_r\dﬂd
.. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (029000 3001 D

‘Pomecican Tost bualby Porbeers, dac

’ F“EC "T,d
DO NOT WRITE IN THIS SPACE o .

2. Principal Place of Business 3. Mailing Address . *****81 . 25 *”‘***Bl . 25
(320 &1 Schuan B202 |PORox 280497 :
Suite, Apt. #, etC. Suite, Apt. #, elc. % DO NOT WRITE IN THIS SPACE
City & State i City & State } X FEI Number _ —FApplied For
Ptﬂ_* C.hm*LDtt!, L . {“-Ul"dmk - (“ LD f‘ldo\. oY 3(‘, Z,C\C\ZS Not Applicable
Zi C ' Zi Count : . 8.75 addition
'33@%\1 8 ouniry ﬁ 3'%?5,8 _mq"L ouwj V2| 5. Certificate of Status Desired | ?ee Raqm:dto al

. 7. Mame and Address of Current Registered Agent
. —— - . o me - . m——r L e e Tami z-— 3 . . ‘:*-h /J‘{l__vf__
DO NOT WR'TE Stréet AddreszsfP.E}Box Nurmber is Not Acc(e-ptable) bz
_IN THIS SPACE ==

Y Eneweigop Fio  FL 3505,

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.

s:GNATURE_/f?w\/ m I‘IJ ] NIM\%M /?///M"‘ MM /0//(5:/92

Signature, Lyped o p"nl'd name of registored agent and title if applicable, NOTE: Rngmf/}\g&n signaturg required when reinstating) DATE ¥
! i e ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible 1o satisfy its intangible After May 1, Fee Is $550.00 10. Election Campaign Financing 5500 May Be

o g reguiTement and elects o do so. o Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) Make Check Payable to Departmant of State

1. T, B RERSHMD DIRECTORS

CR2E034B (12/01)

ne MBEZ~ M . NN E/ e

NAME E / E = ) ! Z D NAME

smeevaooress | 1 120 ) STREET ADDRESS

CITY-ST-21P Pl e A2 e o T = ‘-FZ_. =274, CITY-S1- 2P

TmE ILE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-4AP

TITLE TME

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-5T-2P ) DO NOT WRITE L
o e IN THIS SPACE

NAME . NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST- 2P CITY-ST-2p

TiTLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P CITV-ST.2IP : Vi
TE THEE .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shafi have the same legal effect as if made under cath; that + am an officer or director
of the corparation or the receiver or brustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachmerit with an address, with afl other tike empowered.

vy ¥
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