- FOB PROFIT CORPORATION
~ .- 7 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PORIO00O0OV\ 13353,

1. Entity Name \

YY\&'\‘\‘\\eQ Tiecnan |, Tac.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

P.0. Box 533 PO . Rox S$33

Suite, Apt. #, etc. ‘ Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

Citv & Slale . City & State 4. FEI| Number Applied For
Ozona | Fl__ O'Z_Oha.‘ (:L_. 20-Ouy S’?C;g Not Applicable

Zio Country Zin Country ‘ . $8.75 additional
3\..1( b Q: O ASA 3 L‘. (Q e O S A_ 5. Certificate of Status Desired [ Fon Requirez?lona

7. Name and Address of Current Registered Agent

Boua Daveneort

; i
i DO NOT WRHTE Street Addr&s??‘(P.O. Box Number is Not Acceptable)

S -HEN—THIS SPACE . . US| Centeal Paclke Deovve—

lar3yo FL | 835,

8. The above namead entity submits this statement for the purpose of changing its registerad office or registere‘a agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, fyped o printed name of tegistered agent and tils f applicable. (MOTE: Regisierad Agent signature required wihen qeinstating} DATE
January 1 - May 1 Fee is $150.00 i .
After May 1,/Fee is $550.00 9. Elsction Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution | Added to Fees
Make Check Payable to Florida Department of State [-——  ~ ---~ R B . ’
10. - OFFICERS AND DIRECTORS
ke e - - . A (LTI ) ) A
NAMES Matthew Triernan NAME FTOoO=mTTE445827T
SACETAODRESS | .. Bex £33 - STREET ADDRESS 065/ 10/04—01044--007  #451.75
CHY-ST-2P DZ.Of\a; c_ 34 LLO CITY.ST-ZiP -
Fome me
AVE James £, Tiernan HaME
SRETADDRESS | | O 2R 7] . Shceet S, STREET ADDRESS
en-srP | S+ Pedeceb wes . EL 23707 Ciry-s1-21P
TITLE ) - TITLE
NAME : NAME

CTREET ADNAESS . - ZSTREET ADBRESS o i e o _-‘D NO WRIT - - -
CibY-51-2IP CITY-ST-ZiP O T E

ot o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-SI-21F CITY-S81-2iP
TITLE ' TITLE
NaME ) NAME
STREZT ADGRESS STRECT ADDRESS
CITY- $T-21P ‘ CHY-3T-2P Y
TILE : TITLE
NAME NAME (l/ 6\
STREET ADDRESS STREET AUDRESS
" GiTY-ST-21P CITY-S7-71P ’

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Stawtes, | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect ag if made uncer oath; that | am an oificer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or on an
atrachmant with an addrass, with allother like empowered.

SIGNATURE: )! f% %&J

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cae Davtime Paicne #




