.&2020 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 643055~ e

1. Enlity Name
P QP\Z#‘KY_ N,

ﬁc Vo &
mllmg Address

“erVor £, Strare Tex,
& EVEERAOK L.A\SE

ARKISOWT, DY 10952

Prmcnpal Place of Busin

fRevor, 0. SrrArE e
b EDGGB@QOK LANE
ARMOWT N Y1095 2

2. Principal Piace of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt, #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90055 028 ***150.00

80024023

DO NOT WRITE IN THIS SPACE

City & State City & State FE! Number Applied For
/ 4— I % 2’54_—39 Nol Applicable
2Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
—— e Narne -

Trevod P SeRARE T

QLR LOB LOLLY LANE

Street Address (P.O. Box Number is Not Acceplable)

Deces (€r) BEA,

City

FLorA 234472

FL l Zip Code

The above named entity submits this statement for the purpose of changing its rogistered office or registered agent, or both, In the State of Floriga.

-

Signatura, typed or printed nama of regstered agent and iitle if applicable.

{NOTE. Registerac Agenl signalurs raquired when reinstating)

DATE

=. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

55.00 tMay Be
Added to Fees

(See criteria on back) O
o N OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
- PRESIDC T - O Delete Time O Change ] Addiion | 3
TREVOR O SERAKE O NAME =
L wonnes "7.'-(-‘3'51 Lo® LO ‘-—l—\f LA 2 STREET ADDRESS §
s [DeERE\ELY BC&Q\"\ L. 334040 CITY-ST-2P Ié-r
) Vies € ?-(' =S 2 O Delete e O cChange [ Addition | O
ﬁ"o [ad o NAME
S % Log LOoLLy l-- STREET ADDRESS
or 2 :Df:_pm\f L3> BQA(;H ( L. '5341’.1,2 CITY-81-21P
- @’g‘ QQ_S’ 1 ne@e TITLE [l Ghange  [] Addition
M S Teepee - T
‘| b EDEE BROOE L AT STREET ADDRESS
7 2P H CZ MO T, W \{ ‘Oq 5‘2. CITY-ST-21P
SECRET, A.‘{?-7 01 Delete e [ Change [ Addition
REw A NC-B\XQ G- NAME
- E?O { S\ @ AVENUE STREET ADORESS
s | MUAT™ F L.. P25 E CITY-ST-2IP
[J Delete e [J Change [ Addition
B NAME
STREET ADDRESS
g ze CITY-ST-ZIP
[ pelete M D) Change 1 Addition
NAME
L STREET ADDRESS
or e CITY-ST-2IP

= | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiacgmen an address, with ail cther ke empowered.
1 %&x&gﬁ (’GQCVO(L e. g?%KC ?@CS@;:_@”) ?_‘ U fac00 A5 L L\] 49 6

indicated on this report or supplemental report is true an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




