FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO \0000 b2 o

1. Entity Name f} \aW\i€. Reoven's St \d Core Xnc.

7

e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

LiMle Heavene,

3. Mailing Address

Chitd Gre

A Livie Beaven's ChildGeT

nC.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90349 039 ***150.00

DO NOT WRITE N THIS SPACE

H10Y Apalackee Varknay | M10Y A palachee Datiwony :
City & State’ ! City & State ' 4. FEI Number Applied For
—l-a\lahasseé’, {l\\ Tallahosse E’. 'Cl ' bQ-'éS‘:\‘B%'] 8 i ) Not Applicable
i untr i Countr - . . itiona
—gpz 3 \ l Ci_lEy ON lbz‘pz. 3 \ \ L]t:;o M 5. Ceriificate of Status Desired a l§ese Ztesqlﬁ:je%t I

»

i

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Staet Address (P.C, Box Numbe

438 Walkul

"Brson Roth Towasen d

r is Not Acceptable)

rd.

O SOving
LY \

“ Tallah asgee

Zip Code )

£

FL

05

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 Flarida.

SIGNATURE QL\Q}/\ %‘60-«'@42%\ d 'Q\C-Smn R\J'\‘r\ Towagend Presdend H-30-072

Signature, lyped or printed name of registered agent and title if applicable.

(MOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligicle to satisty its intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 ey Be
Added to Fees

CR2EQ34B (12/01)

(See criteria on back} d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ‘
TmE Presiden _Q e
NAME Algon Roth Townsen NAME :
t i
streeT aRess | AN B Brda¥olla g Pringed. STREET ADBRESS
ar-stzr ) TalWahaosysee, £1- 323 05 ory-sr-zp
TILE 4 i
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP cy-si-ap 4
TITLE TITLE o
NAME NAME ‘ _
STREET ADDRESS STREEY ADDRES
ot-57-2p e DO NOT WRITE
TILE TIMLE S S C )
e e IN THI PACE
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TITLE TInE
HAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CiTY-5T-2IP
THLE THLE
NAME HNAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ORY-ST-20 |

13. | hereby certify that the information supptied with
indicated on this repart ar supplemental report is
of the corporation or the receiver or frustee empowered to execul

attachment with an

SIGNATURE:

address, with all other like empowered. '

0 WA

-~

true and accurate and that m
te this report as required by Chapter 607, Fiorida Statutes; and that my nams app

ad . 4-38-02

this filing'does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further
y signalure shafl have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

certiy that the information

ears in Block 11 oron an

1056-T19S

Daytime Fhone #

Daré




