2021 WIF RM BUSINESS REPORT (UBR)
DO

1. Entity Name

Vé -_.:nf‘!r/drff-d - | EILED

Principal Place of Business Mailing Address 01 HAY 22 M‘] “: lh
SAT Loy (e me CRETARY OF STATE
gﬁ/ﬂ;}wﬂt. ,7{ 3260/ 3 Tspi”]\ CQEE, FLORIDA

2. Principaf Place of Business 3. Mailing Address
e Jdwmd—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number5—7 7 2 Applied For
- /¢ %‘ Not Applicable
Zip Couniry Zip -+ Country 5. Certificate of Status Desired ., [ $8.75 additional
Fee Required
. 6..Name and Address of Current Registered Agent _ _ . e -.7.-Name.and Address of New Registered Agent -— -

Narne

—_ —
| ghq vr
M{ V 44‘ // / Street Address (P.O. Box Number is Not Acceptable)

2021 NS 1H Aee

(%44!4 ne / 52601

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and titie if applicatle. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWIIY FEE 15 $150.00 ‘ 10. Eleci ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tj;Igzn%agfni?;un::ncmg O 23-319‘3“;:3;39
(See criteria on back) [ . Make Check Payable to Department of State

1. ,) ., OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE el A e [ Delete TITLE [ Change [ Addition

[

NAME }7‘4’4/( \a (na ”ii A “,N NAME _ _

street anomess | 2822 N - STREET ADDRESS SOnOo41 274159—— L
s g, dle ﬁ_ IS OITY-S7-2P -05/04/01~-01108--003

i Vl e Ly dbﬁ [ Dalete ML XD, LR )

NAME Obhoran 4 éﬂ/(‘?‘ 5 NAME

AE 28 L TREET ADDR - — A 4

STAEET ADDRESS 22 NN /‘f‘ ir . ZlPESS 8!...' :ll._."_.lq-ld? 18_____4

cir-st-2¢ A st e ST  NEALL A == 06 -=00]

TILE S((rc M/yftﬁﬁﬁr-&{ O pelete TITLE ***,’_* oF. Er— H%*L !f s

NAME Voo~ D, ﬁ SGred . NAME

STREETAODRESS | po7edn ALK /3) pra e STREET ADDRESS

CITY-ST-2IP Arsber 3 6/f CITY-57- 2P

T ’ O Detete e T)Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

: Fa
TILE O pelete THLE ange [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS )
CITY-ST-25 CITY-ST-2IP .

TIILE [ Delete TITLE J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS

CITY-57-2IP

CITY-ST-2P v
13. | hereby certify that the information i is iifgd 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 supple] pd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiv : quired by Zhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegd with an add
SIGNATURE: W, b 752 370- 12
7 SIGRATURE my(vpen OR PRINTED KAME OR/SIGNING OFFIGER OR DIRECTOR VAR Date Caytme Phone #

CRZE034 (11/00)



