HFOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2006 8:00 am

DOCUMENT # K 46§43

1. Entity Name

Vﬂ-Le/'s -r%)(aco) TFhc

Secretary of State

05-02-2006 90190 047 ***150.00

DO NOT WRITE

IN THIS SPACE

2. Principal Flace of Business

3. Mailing Address

©300 _Holly weod Blud Sune 40079328
Suite. Apt. #, eic, ' Suite, Apt. #, etc. NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
'j.bu\,w s0d | 2% Ls-00kE 3877 Not Applicable
Zip 32,0 w Country U.S]q' Zip Country 5. Certificate of Status Desired O Ei‘ggn‘:;ﬁﬁc’"a'
7. Name and Address of Current Registered Agent
Narne

Panc ) ks Mdf:nfa'-f

* DO NOT WRITE

Street AddresﬂP.O. Box Number is Not Acceptable)

1030k §yakemala CF-

IN THIS: SPACE

City

Coogzr Citr

FL

Zip Cod
P 3%3020

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name ol regrsiered agent and

ntte If applicable.

(NOTE Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible 10 satisfy its Iﬁtangible
Tax liling requirement and elects to do so.

January 1- May 1 Fee is $150.00
After May 1, Fae is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) . Make Chock Payable to Department of State
1, OFFICERS AND DIRECTORS
TE fone g2hs  Mckvrn pd Tne
NAME ioyob C—)U (;L"w‘.“l C{"’ NAME
STREET ADDRESS STREET ADDRESS
orvseae | L0 pr bty PO BEL CY-51-2IP
e Trent my s ke 3
HAME NAME
sneersooness | £ O ¥ G Fer-cila CF STREET ABDRESS
CITY-5T-2P Ceoo p ('N—y N ® 3% rf CATY-53- 7P
T 0 7 YL
NAME NAME
STREET ADDRESS STREET ADORESS
o572 ootz DO NOT WRITE
THLE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciy-S1-2P
TIME TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T1-2IP
THLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an officer or director

of the corporation or the_receiver or tr

attachment with wnh all oth
SIGNATURE:W%«\»S

or Nk em,

Prwng hs Mofr g

tee cmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
[:ywered.

tf{x()oé eyf ¢33 L4

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

CR2E034B (12/01)



