FILED

FOR PROFIT CORPORATION May 17, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-17-2005 90015 017 ***150.00

DOCUMENT# S | 5/(q

1. Entity Name

sAB Too of Tamra-/ Tac.

DO NOT WRITE IN THIS SPACE

40084373

2. Principal PIaceL nes74 S+r(¢-l' .ﬁixilis:‘\ddre » 26‘2

1oq

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5O NOT WRITE IN THIS SPACE

City & St City & Sta 4, FE by Applied For
rzﬂ ;" v FL Bry‘n r FL gqm er?OBw 3 Not Applicable
7ip 3-'5’?# - CutJergA é' 323 E?Z- C&rnsryn §. Certificate of Status Desired [J Eg';ilﬁfe‘ﬂtiona'

7. Name and Address of Current Registered Agent

Eric Sco“‘"-t J-o‘msoq., N

- -~ DO-NOT WRITE———- [5pg R

IN THIS SPACE

rEFleld " "S¥ree
Brandeoa FL 5§41k 7117

8. The above named entity subrmits this statement for thg purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept

4-/5-05

DATE

ERIC SCOTT TJoHNSON

Signature, lypec of prizy e of registerad agent and ke if applicable. (NQTE; Registered Agent sigrature required when renstating)

¥ January 1 - MéeT Fea Is $150.00
Aftor May 1, Fee is $550.00
Amendod UBR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

T V\I/ 175 me

HaE ERIC $COTT TOHNSON R L

STREET ADDRESS | | @ 'kp. P ' “ Sheee *. ST STREET ADDRESS

CITY-57-21P a, 3385/1-7117 CITY-ST-2P

TITLE TALE

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2ip CIy-S1-2IP

THTLE TITLE

NAME THAME T o -
STREET ADORESS STREET ADDRESS

aiv-sr-ze ov-gt-2¢ DO NOT.WRITE -
TITLE TILF

ol IN THIS SPACE
STREET ADDRESS STREET ADDRESS

QIY-S1-2IP CrTY-ST-2P

TITLE TME

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7IP

TITLE TILE

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shalt have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receivel amirustee empowered to exgopite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachrment with an address. (f ‘3 )
684-¢ 058!

ERIC SCOTT JOHNION &4-15-05

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE;

SIGNATURE Daytime Prione #

CRZED34B (12/02)



