;. FOR PROFIT CORPORATION o
* “UNIFORM BUSINESS REPORT (UBR). e T
PE?,WCN?,“?ENT# kﬂé’/ g6 - T 'sgcsgfﬁﬁﬁgfsmra
/T)C/nﬂN(JS 55-'0/::0029 //‘/C plx\}'b{[\ffﬁ of CU:\P{IRATI_DNS
Q3JUN 18 P 1247

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Acdress

30/ A _asmt. ST 1/8)/ S, Bpth S/ - | .
e, Apt. #, etc. itp, Apt. <~ . DO NOT WRITE IN THIS SPACE
P p‘Zerce/ Elords | F /e»:zv,j =

City & State City & State 4, éﬁl%}mber Applied For
é "}’-F?O i Not Applicable

5& q 4 ?/ jc'r;&?trlucfé, ~%° 5[7 q‘f ‘gq’uzr_{ [we\' . 5. Certificate of Status Desired a Eese.;esqlﬁi?ional
7 L LR

7. Name and Address of Current Registered Agent

“H. & . MoTG omERY—HATIOUEK

DO NOT WRITE ‘%egge?%(m BWW"/W&WW e .

IN T_HIS SPACE ‘SUF)"E /5’?.

FRILAMA S5EE - FL | 395 )/

8. The above subgfits this gtatement for the purpose of gh nglﬁg its registere oﬁlce o registered agent, or bioth, in the State of Forida.

@/23/0 3

SIGNATUR|

Signature, typed or printed name fif \stered agent and hil Iapplncame L / (NOTE: Registered Agent signaturs required when reinstating)

9. Tnis ‘c.orporatpn is efigible to satisly IS Intangible ‘ Jéngfa!:yr :J-a;n?yF1e:|ese$i§5$01gg o | 1@. Election Campaign Financing ' $5_00 May Be
Tax fnlmg requirement and elects to do so. Amended ’UBR is $61.25 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. S OFFICERS AND DIRECTORS

TLE F/CED me .

NAME HARTHA MemA H (k] NAME ' . .

STRETADDRESS | § 25 ) SO THT FGofh S STREET ACDRESS 100021516931

a5 | Bk 77 B f ce, ;’ j_ ] ggquﬁ' - f crvst-ze N R I T

TLE D . TTLE S

NAME BRANT /}‘) Cfnﬂ ~NTS "3 o HAME

STREETADDRESS | 4 fep el C8 e A VER STREET ADDRESS

onv-STIP | Prggcf:—’ i BST47 - GITY-ST-2P
me [ mﬁg@ﬂw TN D e

NAME LTI LI STREET NAME ) _ :
|5 pesee, v sgeew |2 DO NOT WRITE
s 3 = AMNTHONERY HASDUCEIL e 1 IN THIS SPACE

NAME

STREET ADDRESS |-353q RPHLACHEE/Ta N #:15F || stoeer aooniess
ovsw | THLIRHASIEE, Al Fm)) oo

CR2E034B (12/01)

TITLE TiTLE

NAME MAME

STAEET ADDRESS ‘ STREET ADDAESS
CiTy-§T-21P CITy-5T-2p
LE ) TITLE

NAME . NAME

STREET ADDRESS ¢ STREET AGDRESS
CITY-57-21P , GITY-ST-2iP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation g
attachment with a

K rBceiyer or trugtee empowered to execute this reportas required by C‘h’apter 607, Florida 'Statutes; and that my name appears in Block 11 or on an
¥ ﬁali otbfr like emgowered. . M /
SIGNATURE: _ /”2@?\@0@* P /Jérﬁ S S0H0Z-0 0D

SIGNATURE AND TYPED OR ?mylzn NAME OF susa?ﬁs OFFICER OR yk:-:cmn Daytime Phone ¥
!




