A°°S‘FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # & & [ T4

1. Entity Name

T M. Kk-Td. Tre

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

568571 Msdena Flzece

S657 Medena Flzxece

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED

Feb 28, 2005 8:00 am

Secretary of State

(02-28-2005 90181 044 ***150.00

DO NGT WRITE IN THIS SPACE

City & State . City & State . 4, FEI Number Applied For
Zrzsot FLP“'-OIZ raset s,/ Jorid= 592348782 Not Applicable
3’ /J
zip Country Zip Country - , $8.75 additional
34_2 3 & = ﬁ =2 ?—23 & /s ﬂ 5. Certilicate of Status Desired | Fee Requirsd

DO-NOT-WRITE—-

7. Name an

d Address of Current Registerad Agent

" HoEFFLER , Eu¢gNE

~IN THIS SPACE

Street Address F'.O}Erox l\ymtﬁr i§ ot ACceptable)
" ‘5‘ 6577 sdey 2 Ace

s E_J.

1

Y Cava stz

Zip Code

FL | 293 =g

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prnted name of registered agent and fitle if applicable

(MOTE: Registered Agent signature required when reinstating )

DATE

Janua Way 1 Feo ls $150.00.
After May 1] Fee is $550.00
Amended UBR is §61.25

- Make Check Payable to Florida Department 6f State

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TLE DPPT TIMLE

NAME Hg,g',C.,[’LU,E“je”s J. NAME

STREET ADRESS | 57, &° 7 Moden = Flace STREET ADDRESS

CIFv-51-2P ,s-,_.,.;'_»s otx ,FL-F4278 ETY-ST- 2P -

TILE Py Frreia A e

NAME Jpoef ¥ L=, Fa 'f’lz ca- NANE

sweer onness | 54577 Mo denz ' STREET ADORESS

Om-ST-IP | Samy 2-So bz/ Fi.-34a3 od CITY-ST- 2P

TILE me

NAME NAME .

STREET ADDRESS STREET ADDRESS: | . s : :
orv-sEmR | - — - RO B i WDO_NOI_WRIIE i s
TILE THLE T

e e IN THIS SPACE
STREET ADORESS STREET ADDRESS

CITY-ST-ZiP Liry-s1-2P

TIILE TIELE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTy-st-7iP

THLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CiTY-SF-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an

attachment with an address, wi ike e wered,

SIGNATURE

= 4 il Eﬂb‘] ene J, Hoe Ffler -1/23/45’._?*/_7;3,/#]0
SW AND TYPED OR PRINTED W SIGNING OFFICER OR DIREGYOR Data v Dayime Phane #

g

CR2E034B (12/02)



