FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Nai

DOCUMENT # [/ 2020/
wisroneE ENTER Pmses/ Tre,

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 20369 032 ***150.00

Ao // w oD, Fe.

%ﬁw/m)/ 2.

GH-I/¥ 777

~ 49042219
2 Prmcnpal Piace of Bus!nes 3. Mall g Addrass
1925 Clevelaws & 20 Box 22-0/72
Suite, Apt. #, etc Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
#,2
City & State 4. FEI Number Applied For

Not Applicable

Country

%3.0 20

S A

33022

Coun& ,SA

5. Certfficate of Status Desired

0 $8.75 aaditional

Fee Required

7. Namea and Address of Current Registered Agent

Name

Crpis7ine A (qoR7H

Street Am};ﬁpﬁg‘.eox&q}

Nofgﬁj’%ble)\j}& #/2

Ao Moo

Zip Code

FL | *=3,20

the obligations of registered agent.

!
SIGNATURE

8. The above named eniily submils this statement for the purpose of changing its registered office or regiﬁered agent, or both, in the State of Florida. t am familiar with, and accept

0.

d title it applicabile.

{NCTE: Registered Agent signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribyution

$5.00 May Be
Added to Fees

ORS

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

/152

Holly wood, .

P
CHRISTIE. g GorTH o
levelany ST 772

33020

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
GiTy-$71-2IP

TILE

NAME

STAEET ADDRESS
GHTY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21p

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

SIGNATURE:

attachrment with an address, with all other like empowered

gl £

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

@17% Chgistive K (ot 47808 95 Q24- 7610

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayume Phone #




