' NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

NOACOODOOZ 3 o

TipiAtavTtie. Camber -54#515, Tue.

03-11-2002 90078 011 *¥**g] .25
N02000000236

FILED

0 B.PR"Q AL |

DO NOT WRITE IN THIS SPACE

- - STATE
g."-'i:‘.Rt‘aARY oF LORIDA
T

2. Principal Place of Business

Suite, Apt. #. etc.

106 N Bversive De.,

3. Malling Address
. 106 N Kiveespe De .

Suite, Apt. #. elc.

-

DO NOT WRITE IN THIS SPACE

indicated on

is report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that I am an officer or director

of the corporation or the recaiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appegrs in Biock 10 or on an

altachment with an address, with all other like gmpowered.

SIGN

ATURE:

SIONATURE ANDTYFPED OR PRINTED

WSIGNIHG OFRCER O IRECTOR

v

City & State City & State 4, FE| Number Applied For
Tuntcapric Fi Tipaeatne FL £9. 2723450 Not Appiicable
Zip Country Zip Country L . $B.75 Additional
32?03 Ujﬂ' 32903 USA 5. Certificale of Status Desired a Fee Roquired
7. Name and Address of Current Reglstered Agent
MName ‘
e o an o L Hassen Tome Sycvemyme - -
DO NOT WRITE " Sireet Address (PO, Box Number s b AccepiaRle)_ R
“TTUTINTHIS SPACE | e s BT
City Zip Code
Mersovens FL I 2934
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the state of Florida.
SIGNATURE 4411-6-6&’/ vz5ﬂ-/ Z-25-p2—
Signatuce, yped or mrﬁd name of registersd agent it f Rpplicabls, (NOTE: Registered Agent signatie recuined when rengtaing) DaATE
FEE 1S $61.25 9. Flsclion Campaign Financing $5.00 may Be Make Check Payable to
¢ Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS I
LE /P e b=
NAME SYLVESTEL, Hweans 701 NAME ]
STREET ADORESS (2767 VicsAmeE faic DA . STREET ADDRESS @
ov-st-r (Merdevius FL 23293Y CTv-51-2F 5
e vip mie 5’
NAME MOR A SOnd, CHAD NAME ]
SIREET ADDRESS | ¢4/ 66 MVELV/IER Lane STREET ADDRESS
ov-sir | Mptds urwE FL 3295 eTv-51-2P
“TMLE MDD , TIRE -
NAME Vo ED/ING, Davis NAME
STREET ADDRESS | £5° 55~ A HiY 414, # Bo2 STREET ADDRESS
ur-si-2p | Tupratad e FL 2903 CITY-S1-2P DO NOT WRITE
“IME_ - - . i ,.D = PR S S Gia eemasioms o TTLE it . |- 22 e g atET ZE g g = - e i e | A i
e v3) e m IN'THIS SPACE
STREET ADIRESS | 4097 7ULTIE Cokce s SHREET ADDRESS. ) .
ovsrzr | SaTererre Beacn FL 32937 CITY-T- 2P .
TILE T/D TINE
WAME SCHWEIFELT, DENETTE RAVE
STREET ASDRESS | 6.8/ LOGes s R TotAnks PR STREET ADOSESS ‘
OnSIP NS e Besen FL 22937 o 53-2¢ A[\/ VA -
e e ; ’ Y /
NAME NANE
STREET ADDRESS STREET ADDRESS
£HY-5T-2P erv-st-7p
12. | hereby certily that the information suppliad with this fiing does net qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | furtheMesrtiy that the information



