] FOR PROFIT CORPORATION
" UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # PALo000 HIRG Y

1. Entity Name:

Conrchs Secordvs Hald rgs, Tne-

FILED

Q2JUN 10 PM 2: 16

DO NOT WRITE IN THIS SPACE

ARY OF STATE
ASSEE, FLORIDA

2 Pnnc al Place of Bysiness 3. Mailing Address
Cor ovee Road 1500 Cordova Bnog
Sune ApL #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swide 209 apite DO
Clly & State City & State 4, FE! Number Applied Far
Cauderdde FC Eadt reolo FLL 5067 BDIO Not Applati
j 3 3 “ﬂ Cou{\i v\ gBB { b Countr)rS A §. Certificate of Status Desired X gg'g,ﬁ?:dmm'
7. Name and Address of Current Reglstered Agent
Name  ~——— h . .
DO NOT WRITE Slohe Tormasally
Streat Address (P.0. Box Number is Not Agegptable)
o0 Covdova. ooa

IN THIS SPACE

50:4@ Q0D

Cii&or‘f"

FL

Lacrdoyda le ER

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.

SIGNATURE
Signature. typed of phimed name af registered agert and tile if applicable. (NOTE: Registered Agent signaiure feduirec when reinstating) DATE
; RN cfor ' January 1 - May 1 Fee'ls $150.00
9. I i o
ok g oastement and sicts 000 80— Aftor May 1, Fee 1s $550.00 10. Elecion Campaign Fnancig  _ $5.00 May 8e
(See critgeria on back) ) Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
e PTD TITE 5
NAME Tanes F.Stelblboin NAME S
sweeraomeess | VTAS. R oie \Die STREET ADDRESS =18 N '-—] SO TEs g2 ——i
Sm i ] s
cy-St-2P N\O'\tQYTlTDbDV\ DL»‘ W< l omY-sE- 2P {5 -"'" Fity ——Fl i !"I.ﬂh——l 034 :§
TITLE TLE **_ﬁ_*r',i";n ¥ i" BN ‘},I:I,‘,‘u "‘f"
NAME Q n‘-Hr\La %-\e,fob\\/\g.- NAME = 12 R oy g
STREET ADDRESS l"?ap > Po e 1D STREET ADDRESS
avst vy otttz o n oy WA | v sv zp
TiLE D e
NAME lLowcreree r\ - NAME
smeeranniess | V1 ls C et :yi—p { Tree STREET ADDRESS
CHTY-ST-21P W\e"hDCY\BV\ ; ‘\m— OREU h CITY-ST-21P DO NOT WRITE
TTLE MLE
i ‘T'r'ae, Lo a%u e IN THIS SPACE
STREET ADDRESS | LA L M STREET ADORESS
CITY-ST-ZP p“, LC! r)l.o » A cQa |— %@q CiTY-ST-2IP a
TITE 1A= TMLE
g e,ernoouﬂe_ %VkQ..OJ\.Q.A/‘\ e
STREET ADDRESS E‘:‘_,% Orreunn s V1 Bwve_ STREET ADDRESS
CITY-ST-21P SQQQ.LL“G? D L_,‘ ' l 5 qq CHY-ST- 7P
MLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P

13. | hereby certify that the information suppiied with this ﬂhng
indicatéd on this report or supplemenia report is true an
of the corporation or the receiver or rusiee empowered to execute this report as required by C

attachment with an address, wuh all other like empgee

does not qualify for the exemption statad in Section 319.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shait have the same legal effect as if made under oath; that { am an officer or director

stor 607, Florida Slawtes: and that my name appears in Block 11 or on an
. , 316-92 { -
e|3loa sk
v Datt Caylime Phone #




