—

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # & 9250/

1. Entity Name

nwa@i¥Mw«zrémw>-$ac

FILED
02 RUG 28 A 8: 32

DO NOT WRITE

IN THIS SPACE

QR OF STATE
TALIAHASSEE. FLORIDA

EDDDD?#SE

2. Pnncnpal ?Le of Business

LMbsypeTEn e

3. Mailing Address

B SoZo

k06, 25

Sune Api #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SOE——T7
-02/30 I'F"’-“DIDST'——DEE
#¥kkeh], 25

/7.

fz.

Clty & State Z’

f f ooy
g5

fz 7%0

Z:p

5&793 s

4, FEI Number Applied For
f?’ Z'j‘g %}lﬂ Not Applicable
o ‘ $8.75 Additional

5. Certificate of Status Desired | Fee Raquired

~ DO NOT WRITE_°

7. Name and Address of Current Registered Agent

Name

Jares £, ERNST

IN THIS SPACE

- S‘t?eéﬁ_\ o

RN P,

CIW—"’ [//L.éé

FL

%p Cod

8. The above named entity submits this statement for the purpese of changing its registered ofﬂce or registerec agent, or both, in the State of Florida.

LM st

SIGNATURE
Signatyf] typed or printed name of reglstered agent and title if applicable

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporatlon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, Fee is $550.00
Amended UBR is $61.25

January 1--May 1 Fee is $150.00.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZEQ34B (12/01)

(See criteria on back) 0 Make Check Payable to Department of State
1, . OFFICERS AND DIRECTORS .
T A 7 T
NAME - TRHES E ESNT NAME _
swecraoness | 2.0 BeX JOEC STREET ADDRESS
CITY-ST- 2P TAY g M ﬁ 22793 OITY- ST-2IP
TLE 7] i3
NAME m D. J&ﬂ'f NAME
STREET ADORESS |~ /2.0, oK SO0 B, STREEY ADIRESS
M-S | LS/ r M E T2 798 GrY-ST-2P
e i
NAME - NAME -
STREET ADDRESS STREET ADDRESS
cny-s1-zp GTY-STP b DO NOTWR'TE _
TITLE TRLE ' ;
e e IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE T
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-§T-2P
T e
NAME NAME
STREET ADDRESS STREET ADDFESS
oITY-5T-2P CTY-ST- 2P

13. | hereby certify thal the information supplied with this filing dees not qualify for the exemplion staled in Section 119.07(3)(i), Florida Stalutes. | further cenrtify that the infermation
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 or the re
attachment with an acldre

iver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

ith all other like gmpowerad.
12__ Loy 4 K

SIGNATURE:

SIGNAT

E Ar?o'rvﬁen OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

shafbr(doDpes g%

Daytime Phone #




