‘@ EOT 05/05/200% - Corporation Service Company Pai 8

_3‘,&8077
ST

F

Am&oc]&cﬁ Qe_.?ﬂ‘f’:’:- ‘:SECRE—F (AR U i)
FOR PROFIT CORPORATION TALLATY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /<000 5/2

t. Entity Name

T ron FBese 5, Lnc.

ok it -6 M 92

Principal Place of Business
4825 S, W/, i/ " SpreeT]

Sulte, Apt. #, etc. Suite, Apl. #, eic. DG NOT WRITE IN THIS SPACE

3. Mailing Address

ty & Stat City & State 4. FE] Numbe Applied For
Pombrolce T L . CSE 105757 Ty

i “Coynt Zip Country - ! 8.75 Additional
gpg OZ /; (} s A.. §. Cartificate of Stalus Desired ?ee Requirec;wna

7. Name and Address of Current Registared Agent

e Qobe.r-i' Sam 50
[219 Mow, 11 ™ Place -

ey §wmmise FL [%%%23

8. The above narmed entity submits this staternent for 'the purpose of changing its reg]nlered office or registerad agent, or both, in the State of Flarida. 1 am farndiar with, and accept
the obligations of registered agent.

—
SIGNATURE S=S5-0Y

d o printe, and tle f {NOTE: Repgisterad Agant signatura renquired when retnslaling] OATE

9. Election Campaign Financing 55,00 May Be
Trust Fund Contribution. O Added to Fees

OFF}CERS AND DIRECTDRS .

;:ME v 1, Qoﬁe("‘l' Sawn S‘.mﬂ G2

STAEET ADURESS {2718 M jacel
CS1-2P 5\-{!"\"‘"“23 £l P'ﬁ?.} .

TILE v }
MAME ; .
STREEFADDRESS | - Bl
CY-s3-3P

THLE b 4
NAME
STREET AULRESS | .
CIry-51-2P

TITLE -7

HEME e —— —
SIREET ADDRESS
CITY-S7-2P

TiTLE

NAME

STREET ADDRESS
Clly.31-ap

TITLE

NAME

STREET ALDRESS
CITY-51-27

12 | hersby certify that the information supplisd with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statules. | lurther certify that the infermation
indicaled on this reporl or supplemental report is Liue and accurate and that my signatute shall hava the same lsgal elfect as if made under cath; that | am an ofticer or directy
ol the corporation of the receiver or frustee empowered to exe this reparl as required by Chapter 807, Florida Statutes: and that my name appears in Block {0 or on an

attachment with an address, with all other like empowered.
SIGNATURE: o Rub A~ 550y
‘OF SIGNING OFFICER GR DJMECTOR Dar= Tiapima Prors #

e

CR2E034L ic )



