,,M FOR.PROFIT CORPORATION
Qf“‘ UNIFORM BUSINESS REPORT (UBR):

DOCUMENT# 5204 677 - - | FILED
- | - : RETARY OF STATE
b teme oit Jslgscns' OF LORPORATIONS

Howme Techp EVes (PC
' ‘ 02AUG -2 AM %47

0

DO NOT WRITE IN THIS SPACE

O TOEsaa S ——
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3909 RAwDILL ST | Same e P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

TR LAYt SSCE F L S~ 26795329 Not Appiicable
Zip Country Zip Country - ) $8.75 Additional
3230 o =) 5. Certificate of Status Desired d Fee Required
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TA+RLN S55s FL Zif ¥, g

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 Florida.
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Sigratura, typed or printed name of registered agent and title if applicable. {NOTE: FleE\stered Agent s}gnawre required when reinstating) DATE
) . o . January 1 - May 1 Fee is $150.00 :

o s comomonissgve sy« arove | R LI TRESR® | o tectancarputn o 55,00 wy

: '? 2 men g Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees

(See criteria on back) - Make Check Payable to Department of State
y
11. CFFICERS AND DIRECTORS i
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]
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CITY-ST-2IP R AwbFosdinik-bE FL 232427 - CITY-ST-ZIP _ L
TILE TLE » :
e IN THIS SPACE
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE TITLE :
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P : EITY-5T- 2P
TiTLE THLE
NAME ' NAME
STREET ADDRESS . STAEET ADDRESS
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered . fﬂ Ui 64‘5 r_&__'e e
SIGNATURE: W@jdml 2 oug o3 750 K53-52%0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #
R |




