e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S /6433

1. Entity Namg

Ine.

PULCERING ENTERARISES

DO NOT WRITE IN THIS SPACE |

i
f

2. Prncipal Plage of Busingss

Slets Corenpdo KINGE

3. Mailing Address

ANE,

Suite, Apt, ¥, elg.

Sulte, Apt. &, etc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90102 023 ***150.00

DO NOT WRITE IN THIS SPAGE-——

D8

ity & Siate City & State 4, FEI Number Applied Far
&O‘? &TZJU ICC- @ "GQW\SO/ Not Applicanle
Zip, Country @p Country $8.75 Additiona)

5. Cenificate of Status Desired

O Feo Roquied —

. . et
o & [T

IN THIS SPACE

Ay o JUCHERR=R S

DO NOT WRITE

i eenp———

s |- ——-m==——"7 7 Nime and Address of Curreni Registered Agent

Nme Dayih Burese/NG

Street

ress (PG, Box Number is Not Accepyable)
) Y AE

GE

™ gocn Ko

FL

Hyse

SIGNATURE ..

8. The sbove named amity submits this statement for the purpose of changing its registared offics or registered agent, of bath, in the State of Florlda,

Sare, by O prted nme o Fegisred agen Aod L § appCaBle. TNGTE: Regreierad A Snsleg raqured wen ransialing) BATE
- ; January - May 1 Fee is $150.00
oo o il 2 g e s 4550 o, hcton oo s $5.00 ey
(Sea ]? In ot b 0 o ) ﬁ Amended UBR Is $61.25 Trust Fung Contribution, Added o Fees
>aa Rritarla on ba Maka Chack Payable to Department of State
. OFFICERS ANDQ DIRECTORS i -
TE %fmjae/ THE i g
e Vi ‘5“/}, %ewg ot S =
STRELT ADORESS e COR.6 o Kr STREET AGORE!
cITY-ST- 2 %m £aTon) [~ 3 QMY TP ¢
e e i
NAME Mg - o
STREET ADDRESS STKEET ADDRLSS
Y- ST 2 cry. STz
e LUT I :
o e " e s
STREET ADDRESS | —— — e ——— e v PR ,Mmﬂgx [ S S SO PRt e e M e e e e il M
Cy.ST.2p QY- 51- 2P . Do NOT WR'TE
TME TTLE 4
m IN THIS SPACE
STREET ADDRESS STHEST ADORISS ) o
oVt p QY. S1.2P ) -
TIE TRE ”‘
NAME NAME ‘;\L
STREET ADDRESS STREET ADQRESS
CITY. ST- At CITY- §T- 2P}
TITLE me J‘
NAME mag
STREET ALORESS STREET ADOHESS
Y. §T-2p CTY.§1-2p,

13, | hereby certify that the information su
Indicatéd on this repert ar supplemental report b5 true An

pttachment with an addr

SIGNATURE:

plied with this filing doas not quatify for the axe
Aceuratg and that my signa

of lhe corparation ar the rpeeiver or trustee empowered [0 executa this repon a3 tequired by Chapter 607, Fiorida Statutes; and that my name appears In Blaek 11 or on an
, with all other likg-pmpowered,

Lo s Burcerewe

mptien stated in Section 119.67(3){), Flarida Statutes, | further certify that the Informatien
ture stiall have the same tegal effect as If made undar oath; that | .am an officer o director

L io-aq  Sl-AU3-RF 1

Dsle Cayture Boane #




