4065 FORPROFIT CORPORATION 24" FILED
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Bt 4 7753/ -1964-

SIGNATURE: A
DaleL/ / 65 Daytme Phone #




-
#4009 EOR PROFIT CORPORATION

07

‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # # 81484

1. Entity Na
TN _j‘jﬁf ms Hom e @.unees a‘ﬁo e
Cleppuyater

":CNc.__@ 2

-

DO NOT WRITE IN THIS SPACE

ATTACHMENT
/,[001—(:(0 /-7[/ b)

2. Princ

i lace of Busm SS
T nﬁ l—!om e@m LS

3 Mallmg Address

1d3 Ghin S+ N.

Suite, Apt 4, elc.

Cot®af

Suite, Apt. #

Lo

J—gf'a:?

DO NOT WRITE IN THIS SPACE

v & State ity & State 4. FE{ Number Applied For
d’éﬁ@.wh"'"@, l/'}'l C’EPJQHJH{'EQ . q'{ J?-a?ﬂﬁ/fé? Nol Appiicabie
55’]64 Counyry 5 D 2%5 70’_# COUE;' 59 5. Certificate of Status Desired [} ?g'ggxﬁg‘ﬂ“‘ma'

DO NOT-WRITE_—
IN THIS SPACE

7. Name and Address of Current Registered Agent

“™ Naney €. Bandfeed

Slree/té?ﬂgséﬁ% Bol Nur@_ﬁfﬁ)&ﬁ:tég‘.}'. N‘

Lot Zag

Olecaewntse

FL | 25%,

the obtigations of registered agent.

SIGNATURE

Signature, typed or printefl name of registered agent and title ¥ apptcable.

(NOTE: Registered Agant signalure req|
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