Hrmended

FOR PROFITC OR TION
UNIFORM BUSINESS REPORT (UBR)

HAR

DOCUMENT # 0200000 355 3

1. Entity Name

%We/ .EE(,P(" eSS Caur?er +

Delivery WM‘;

DO NOT WRITE IN THIS SPACE

__4.

Flled in error, should have been a ﬁctltlous name

2. Principal Place of ?usiness

3. Mailing Address

cancellation/re-registration. See G05011900026

for correct filing. SPT 1/11/05 QA

IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f tate, City & State 4 FEI Numby Applled For
,fwr?ff,«[\.é s$¢ee ? i L" ’39.3 959- 3 Not Applicable
Zm Country Zip Country - ‘ $8.75 aaditional
3 o 5” 5. Certificate of Status Desred [ 20 Required
7. Name and Address of Current Registered Agent
MName
* r
e, fQ'”t ;12&:5 &n&“
treet Address ox Number is Not Accéptatie
DO NOT WRITE Siveet Aciress (P, Bo¥ sumber s Not ACepiagie)
A lane

Talbtascee

FL

o)X

SIGNATURE

(o e, 2

8. The above narned entity submits this gtaterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nam;& ]eglslsrsd a t and Nle it apgficatle.

{NOTE: Registered Agenl signatura required whan reinslating)

DATE

9. This corporation is eligible to saMns Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

" January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is:$61.25
Make Check Payable to Department of State

1. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORG

TILE @) '|' | l e (Emts <Sa o LS

NAME NAME

STREET ADONESS “' A Cotion “}90& han & | STREET ADDRESS

OITY-5T-2IP S e FL 3230 ST covestze

TTE v — .

me )/ ,5_@.€¢HAL'89“ S;‘t’;fS_?S ne. o 4ON0401 20564
hed 4o _ : 11017 U4"‘"BIUUH“U13 #4051, 25

STREET AGDRESS STREET ADDRESS

CiTY-ST-77 ﬁ//a,[.q SCef F L 3 23 V) S- CTY-S7-2IP

i TOLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TILE TME

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2p CITY-ST-2

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shalt have the same legal effecl as if made under oath; that | am an officer or director
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 on an

attachment with an address, with all other like e ered. W
SIGNATURE: WMJ’I 20

-6)-0Y

SIGNATURE AND TYPED OR ”ﬁ'so NAME o?@NmG OFFlcpl OR

DIRECTOR

Date Daytime Phona #

CR2E034B (12/01)



