FOR PROFIT CORPORATION . APPEIOVED

UNIFORM BUSINESS REPORT (UBR) ‘. - ' AND

1. Entity Name . B o I-’) j&i{ 28 PH ?.27
Babb\) L“QK,S E]j:\{re{*LSCS' II\}Q | U Ry s I LIV
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2. Principal Place of Buziness 3. Mailing Address
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8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

e
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Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
‘ N cp . . January 1- May 1 Fee is $150.00. :
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TNLE RQES‘/DE NT TMLE
NAME ReBERT D LYons NAME
STREET ADDAESS 2362 A Pl STREET ADDRESS
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