FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

e Buinn ConOuP ] el

2%l DﬂoagzZT Plak ¢
_Q\\_)\{U« bc_c\c‘a\_, 4L 23dpd

LOICOOC Y 36525

/

DO NOT WRITE IN THIS SPACE

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90425 037 ***150.00

2. Principal Place of Business

3. Maiiing Address

Suite. Apt. ¥, et

Suite, ApL. #, atc.

DO NOT WRITE IN THIS SPACE

.- DO NOT WRITE
' IN THIS SPACE

City & State City & State 4, F£l Number Applied For
50| - 3)'72) 8"57 9\ Not Appiicable
Zip Country dp Country 5. Certlicate of Status Ossired [ $8+73 Additional
Fee Required
e s i o - - 7. Name and Address of Current Registered Agent
Name

Street Address (P.Q. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
>
SIGNATURE
Signatura, typed 6r printed name of ragisterard agent ana tle f applcatle, {NQTE: Ravpstered Ace s:gratire reguired when reinstating) DATE
&g, This corporatu_)n is edigithe o satisfy its Intangible 10. Elcction Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution Add‘ed 1o Focs
{See criteria on back) [ : e
11. CFFICERS AND DIRECTORS
TRE Precid ik e 5
NAME Soe Qusnn NAME 8
S ORESS | \DRO \nwedshn BLY 2oy STREET ABDRESS o
N
CY-ST-2Ip dipden £ 224€8 any-st-z &
] T
TILE TITLE §
NAME NAME Q
STREET ADDRESS STREE? ADDRESS
CITY-ST-2ip CITY-ST-21P
TITLE TITLE * .
CNAME T . - o - — “ NAME o = Ve R DL s e % - o -. B : w
STREET AUDRESS STREET ADDRESS - 1 d ; RPN
CITY-ST- 217 CIFY-ST- 219 DO N OT WRITE R
IN THIS SPACE . ..
NAME NAME . \ y £ s
STREET ADDRESS STREET ADDPESS : _ o }
CITY-ST-2P CITY-$t-217 : oAt
TIILE IRLE
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST. ZIP CITY-ST-I0
TITLE ke '
A

NAME NAME :
STREET ADDRESS STREET AUGRESS i
(;ITY-S'f- fii CiTY- ST-Z8 v

13. | nereby certi :
indicated on this report or supplemental report is true an

 attachment wih an addrw%\ﬂemd
SIGNATURE: __% @:

of the corporation or the recciver or trustee empowerad to execute this report as o

that the information supplied with this filing does not qualify for the exemption stated in Section T12.07(3}i}, Florida Statutes. | further certi
accurate and that my signature shalt have the same legal effect as if m

L/Z/ﬂk

fy that the information
ade under oath; that § am an officer or director, |
quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or onan "

/ smw AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

{ Data”

Daytme Phena &




