FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) - . EILED
DOCUMENT # 4 R0 09 | :

1. Entity Name

Shewat L\%\"+i oY e

02 JUN 24 AM10: 58 |

SECRETANY OF STATE
TALLAHASSEER. FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal PIace.cSBusiness 3. Mailing Address
LS ALuvy C\rujt.. ct SO
Sulte, Apt. #, elC. Suite, Apt. #, elc. . DO NCT WRITE IN THIS SPACE
iy & State City & State 4. FEI Number Applied For
o, ¥\ 58 1,047233 Not Applicable
7P Country Zp Country 5. Certificate of Status Desired O $8.75 acditional

5 99\5 (.o \)\S ﬂ Fee Required - |

7. Name and Address of Current Reglstered Agent

. Name? ‘ m L .
~~ ~ DONOTWRITE - [rep b spmsh == |

IN THIS SPACE e |

oo oile FL [ 7555 |

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, :

SJGNATUREK_?\ O-—-«-Qu—QaQ él mw-ﬁdofw 2 mec-\\ L. Mupba )VES‘\-L:\' (all'iiol

:_! Signature, typed or primed name of registersd agent and title if dmliuﬂ (NOTE: Registered Agent signalure reguired whe"renste*g] QATE
. - p s . January 1 - May 1 Fee I3 $150.00
8. This cgrporathn is eligible to satisfy its Intangitie Aﬂ;yr May 1?Fee is 555%_00 10. Election Campaign Firancing $5.00 vay Be |
Tax filing f?qu'feme:‘ and elects to do 50. [ Amended UBR 1g $61.25 Trust Fund Contribution. [l Addedto Fees |
(See criteria on back) Make Chack Payable to Department of State : '
1", OFFICERS AND DIRECTORS -
e Teesilon [ Secrakavy s 100005074321 ——38§
NAME a . NAME ~ s - -~
M Ly . S05/28702--01006--016_ | &
STREET ADDRESS Y43, Bass PL N STREET ADDRESS #ER%150. 00 #5000 m
ciry-St-1P Hacksevoille, FL 32210 CY-ST-2P e T §
. [1T] '
TMLE LPeven Do L-Dhgiho vy me o |
NAME NAME Q
STREET ADDRESS aLlor Ve “"\ Line STREET ADDRESS
ciry-sr-zp Gyeer. Con oy S?\m\.'z - Fl KT i
TITLE ? TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
omsrar_|. ' . |wew.|.__ DO NOT WRITE
TIMLE TILE
- ! IN THIS SPACE |
STREET ADORESS STREET ADDRESS
CIry-S1-71P CITY-ST-2P
TmE TIE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CITY-S7-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
13, | hereby certig_mat the information supptied with this filing does not qualify far the exempiion 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 ny signature shait have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. .
SIGNATURE: 0. 000 & . Y™ Ranall L. Muvabe  Glinfos 904 -20B-816 .
EIGNATURE AND TYPED O FRINTED NAME OF SIJN R OR DIRECTOR Al i Date v Daytime Phons # ,
L o 1




