FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

moden v

201417

Pavlcr~mies

or 37 Av

-

i
i
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!
i o

- DO NOT WRITE IN THIS SPACE

2. Principal F}I}ace of Business
C~tnvy ALOFS
o 370 Firir ax

3. Mailing Address
SAnE

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Ty r ) |,

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90006 044 ***150.00

B3054456

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
(Sce criteria on back)

a

Amended UBR is $61.25

Make Check Payable to Department of State

Trust Fung Contribution.

feire -+
City & Stale City & State 4. FEI Number Applied For
EY N e ~Y 59- G132 953 Nol Applicable
i 7i "
ap Couniry P Country 5. Certificate of Status Desired O $8.75 Additionat
lpoil 6 JJSA Fee Required
3 e - S L e N ‘ ~ 7. Name and Address of Current Registered Agent
i X Name o a N
i S Mgy DA
_,; DO N OT WRITE . Street Address (P.C. Box Number is Not Acceptable) .
i - -
' IN THIS SPACE. st Al S p et
o . ¥ L e
o oy ' Ape Kirrs Porce TBE Ll grd
,‘; [ I (. e JRET LS -Ci[yﬁ ‘f“ . R —--'F'J’“-‘:‘». ;FL Z\pCOde
o Fgeh L . oS, 1 T ) Fa T4 Brudrof s O IR Rttt P15
B. The above named entity submits this Statement for fhe purpose of changing its registered officé of registered agent, oi-both, in fie State of Flaride. . -
- SIGNATURE N . .- - .
. ) Signaiure, 1yped or printed name of registerad agent ang file It applicadle. . (NOTE: Registerad Agers sIgraturt requitod when reinsiating) DATE .
: o R . - January 1 - May 1 Fee is $150.00 . . R N
9. Th 1 | | fyits Ints bl - g . A .
is corporation is eligible to satisfy-its Intangicle After May 1, Fee is $550,00 10. Election Campaign Financing $5.00 May Be

. Added to Fees

QOFFICERS AND DIRECTORS ) i

11,
" TITLE [Py TiLE

"NAME PA Penty et NAME,

SIREETADDRESS | £au0 47 frwt - STREET ADDRESS .

CITY-S1-2IF M Nl ~y loo )t CITY.ST. 289

TITLE THLE

MAME MAME, o

STREET ADDRESS STREET ADDRESS )

CITY-ST-2I1P CITY -8 2P . 5

TITLE —_ = - - < f AR S AT s.._l.":(‘»_..:,u-- .
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 7P CHTY-ST-21P DO NOT WR'TE
~ "IN THIS SPACE
NAME NEME :

STREET ADDRESS . - o STREET ADGRESS P '
CITY-ST- 71 CITY-ST.ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREFT-ADDRESS

CITY-57-2Ip CITY-57-2P

THLE o * ' HE o
NAME ' . ' NAME

STREET ADDRESS “h ' . ) STREETADDRESS

CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the informration

indicated on this report or suppfemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or ruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of on an
atlachment with an address, with all other like empowered.

SIGNATURE: Pﬂsz._

Penrt ReGys

'3//!’/0)—

SIGNATURBPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daie Daytime Phone #




