. - FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 373% o - = - , SRR 01V
i Ll I.—-\RY CF 518t

1. EnmvName Léﬁ#agé A..CJ-OC fﬂ/@ ?/(/C ,:"Af-‘“!é!U? 0F ¢ QQPUPAHL?‘-

G3APR -9 AMI0: 04
DO NOT WRITE IN THIS SPACE

2. Principal Place ot Business 3. Mailing Address

FOf b)) PSA AV S :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
2 ’W_ & State % ﬂ City & State 4§| Number Applied For
l/ﬁ/(//ﬁ" / 3 a ? P(/\} Not Applicable
§ )’% Country Zo Country §. Certificate of Siatus Desired 0 $8.75 Additional
- )-;3 Fee Required
rd

7. Name and Address of Current Registored Agent

K K A s

DO NOT WRITE ' Street Address {P.O. Box Number is Not Acceptable)
Ty &8 AT aen

IN THIS SPACE Ay

v Nevanoa FL [ 35532

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 or printed name of registered agent and title if applicable. {NGTE: fegistered Agent signature reguired when reinstating) . ! DATE
) L iy ] “January 1 - May 1 Fee is $150.00 .

9. lmsf(l:‘orporam.)n is el;glbge tvla Statl?fyd”s Intanglble‘ After May 1, Fee is $550.00 10. Election Campaign Financing $5.0° May Be
o o feduerer Ane erecis 1o dose. 0 Amended UBR s $61.25 - Teust Fund Contribution. O Addedto Fees
(See criteria on back) ‘Make Check Payable to Departmant of State

1. OFFICERS AND GIRECTORS )

el B K REAE, Pirev. o TOOO1E1 27317

N4 17 A08--01 005~ i 5
smeraoness | TESE H AV a4 STREET ADDRESS M0 301003010 #1500, U0

CITY-5T-2P Mavasnsn F€ 3}33) OITY- 572

TiILE RiChan b A:t_rgérq—&@ QD e

NAME N NAME

STREET ADDRESS 1658 Ha VA' Al STREET ADDRESS

cITy-S1-2P Hauva v_,o 4{ 3»332 CITY-ST- 2P

TILE S A i d) e . D e

NAME Al NAME
1858 AvAn o STREET ADDRESS

:::ESI:ZT:ESS H AVANJLE ’7"63‘» }} CITY-57-21P ‘ DO NOT WRITE

o | e IN THIS SPACE

STREET AODRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TTLE TiTLE

NAME ’ N BT

STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-57-2p
TITLE TMLE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CIY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation or the receiver or trustee empowered to execute thls repont as reqU|red by Chapter BO? Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other iike empowered. :

SIGNATURE: . 2L LA Boor o e, Hleren  S39-Sodo)

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING 07F|CER OR DIRECTOR o Dad Daylime Phone #

CR2EQ34B {12/01)



