FOR PROFIT CORPORATION ADr 1{12165? 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #
1. Estity Name PCF{\C c{ /0 P}ZZQ, ) Inc. 04-12-2004 90252 024 150.00

POI OO Y65 /9

DO NOT WRITE IN THIS SPACE

34030827

2. Principel Place of Business 3. Mailing Address
SO Stoingfellow, bl | [/0SE 31 SF
Sulte, Apt. #, elc. e Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number ) Applied For
j wmes Cihy, FL Cape Covo (. Ft 6S-/]SYFIS . Not Applicable
Zip Country Zip Country i ) $8.75 additional
33756 337?0 lee 5, Certificate of Status Desired O Fee Roquired
7. Nama and Address of Current Registered Agent
Name

C:O 'ﬁ‘ &,U C;— - T [T S
DO NOT WRITE Siee %g;;fc?)};Nﬂn‘ib‘;‘gyoméep?:b% e
TS .
IN THIS SPACE ' “

City

Talls hassec FL I Zi%czdiol

8. The above named entity submits this statemment for the purpose of changing its registered office or registerad agent. or both, in the State of Flotida. | am famsiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prnted narme of registered agent and ttie § applicable. (HOTE: Registered Agent signatwre sequred when renstating) DATE

CRZEQ34B (12/02)

January 1 - May ¢ Feo Is $150.00
After May 1, Fao is $550.00 i 9. Election Campaign Financing 55_00 May Be
Amended UBR is $§61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS
me P | Prodor
NAME Rebert 77 Spa‘fu fee b
STREET ADDRESS I,o <& 3,‘:( S.{ STREET ADDRESS
CITY-ST-2P c"' _ { FL 33 ??0 CiTY-ST-2P
me V[ Mee Pesiden mLE
NAME Linde I .{'mn{, [;‘ NAME
SHEETAOORESS | pj0 S& 3od St STREET ADDAESS
CITy-ST-2P C“l'kf (0:‘&/ N Fé 33 790 CiTY-51-4P
TILE . . - = . TME .
NAME NAME B

STREET ADDRESS B STREET ADBRESS
Cry-S1-2P CrTy-§1-2P Do N OT WR!TE

e wie IN THIS SPACE

STHEET ADDRESS STRAEET ADDRESS
CITY-ST-2IP Ciy-si-ap
TILE WRE

NAME NAME

STREET ADDRESS STREET ADDAESS
CryY-ST-2P CiTY-ST-ZIP
TinE TILE

NAME NAME

STAEET ADDRESS STREET ADDRESS
Cy-sT1-2P Ghy-5t-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thai | am an officer or direcior
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ﬁ?” A Robect Spate fu YA400Y 339 Srry3a4

PHINTED NAME OF SIGNING OFFICER OR DIRE Daytirme Phone #

- O . i e e m —— = e I - -



