NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR).’

DOCWMENT # 000000267
| 1. Entity Name _l—haum th Iﬂwﬁ’d

-

- e

DO NOT WRITE IN

THIS SPACE

2. Principai Place of Bu5|

I

3. Mailing Address

N

4240 uSrtuow A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/ DO NOT WRITE IN TH!S SPACE

City & State : City & State 4. ‘FEI Number - Apnlied For
K ocdhleen = 23849 Kedhfmrrr | Not Applicable
County N 5. Certificate of Status Desired $8'75 Additional

33549

CO%,&L

O Fee Required

33549

?o

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Ragistered Agent

Name

K;M—“L)Q;v—____ﬂ: . B

Street Address (P.O. Box Number ig Not cheptable}

4240

Husy A%
d

™ Kathlean

FL "’f"“g«f-q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE

Kot Loo  KiMLE

Sw*rgo.z;

Slgnature, typed of pnnted name of reéwstered agent and title it applicable.

{NOTE: Registered Agent signature raquiréd when reinstating)

7

V DATE

FEE 1S $61.25 .

9. Election Campaign Fmancmg

_$5.00 MayBe |

___Make Check Payable to _

e T A |

A
|

CR2E037B (12/01)

|

y T —— —”ﬁli'ra—l o Amended UBR' Trust Fund Contribution. Added to Fees ‘Department of State
10. ‘ OFFICERS AND DIRECTORS
TMLE EHRAMY -0AaNG / charpiuman | T
NAME NAME
staeet aooress | | 240 WS agn STAEET ADDRESS
s | Kodhlewsn  FL 33849 oS SooOnoFSsIinISae-—3
e ?Mw\ . .- —9*3/1 7/ —D107 41125
NAME NAME ek 0L 00 ek 0L OE
STREET ADDRESS | | 4‘2'40 sm STREET ADDAESS |
CITY-ST-ZIP Kﬂh\ -g 394’6‘ CITY-3T-2tP
[ e Goire > r,u:t ov Sl A a.guct TIE T
NAME m K‘ﬂ NAME
STREET ADDRESS | 14.L4.0 (LS ,Hud g A STREET ADDRESS
CITY-ST-2ZP othle 4um = qz;gg 49 omy-st-zp | DO NOT WRITE
TMLE 2O KA o TILE |
Trecdary o IN THIS SPACE
STREET ADDRESS W—H CSTREETADDRESS | o0 e
CITY-§7-2P ,q Ve O Mﬁ% 2 3509 CIfv-sT.2p T
TILE Nl mE -
NAWE W ndh e NAME
STREETADDRESS | 229 &5 4 &g STREET ADDRESS
CITY-ST-2IP f o) ¢ 3 g S/OO] CITY-S1-2IP
TITE Wee- Aok ) TITLE
NAME .H_‘,’E_P A Ny . NAME
STREETADDRESS |\ A2 42 _H\,._,\a’ q ' STREET ABDRESS |-
CITY-S7-21P h\am Te 3 3&4 q CITY-ST-ZIP

12. | hereby certify that the information supphed with this filin
indicated on this report or supplemental report is true an

d'bes not qualify for the exemption stated in Section 119, 07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same tegal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

Keoonlhwoo

oz~ AN

Z}-r




