mFOR PROFIT CORPORATION
FORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EANVI

FDIUDD’DDHS/

ROSAFRE . "MALYFACTY gmefl;

2. Principal Place of Business

3. Mailing Addrass

'1‘6\0?'8» E/f’ﬁ

LHAN AVe. Nu

£H 7: 59
' OF STATE

BP0

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & Stale City & State .. . 4, fEI Number . ; Applied For
PALM. BAY FL - 1ALE6.5816 Not Applicable
Zip Country ' ountry n $8.75 Addtional

%A?o?

5. Certificate of Status Desired

Fee Required

BREVARD,

7. Name and Address of Current Registered Agent

N N e HOLAS - FRISCD >

Street Add[eés (P.O. Box Nuriyes.is Not Acceptable) O
©o

k[“J i \\

‘O EARLUAY ~AVE

o Parn BAY

FL

ig Code
239657

the chligations of registered agent.

SIGNATURE

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 Fiorida. | am famiiiar with, and accept

Signature, typed or printed namse of registered agent and titla if applicable.

{MOTE: Registerad Agenl signature required when rainstating) DATE

10.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

TITLE

NAME .
STREET ADDRESS
CITY-ST-ZIP

s “HuDiTH

FRiSCO , ST ‘

"‘léo%‘e’ﬁem»m. AvE MW
PaLm. -BAY, Ft- 34907

TILE

NAME

STREET ADDRESS
CiTY-57-2IP

wWeD
Fhisco, “dicuHor 48
\/:5.0‘8 NEARLH-AM

Darm~ RAY , Ft 32907

AVE NW

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS o'+
Comysstae

TITLE

NAME

STREET ADDRESS
EITy-57-217

 STREET ADDRESS
SEITSTR

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

CTME

THLE

NAME

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS -
" pITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriaa Statutes; and thal my name appears in Biock 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

A, Frweee , Pruetents

JuDr# Ff-léco,, PLESDLMT

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ34B (12/02)



