2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000002976

1. Entity Name

AH.O.RA., INC.

Secretary of State

04-17-2003 90616 011 ****6].25
06-18-2003 90023 006 ****61.25

Vi

Frincipal Place of Business

21 FRAIZER ST
LA BELLE FL 33975

Mailing Address

P.O.BOX 2424
LABELLE FL 33975

2. Principal Place of Business

3. Mailing Address

IR RAEN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[

[O CHECK HERE IF MAKING CHANGES

i

Applied For’

City & State City & State 4. FEI Number
e O1- 071 9‘1.2 b Not Applicable
i Count il . : iti
® ounty P Country 5. Corlficate of Status Désies []  S0+72 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o — B - — Tl mem = o N - Name. |, | . o= . I, L

LUCKEY' OWEN L JR Street Address {P.O. Box Number is Not Acceptable}
90 HOWE AVE
LABELLE FL 33975

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligationg of registered agent.

SIGNATURE ( LDAﬂGV

A

T e SlgnalurJtvped or printed name of |slarod agent and title if applicable.
. regl

(NOTE: Hegs‘siumd Agent sig

required when rei
4 -

Jun 18, 2003 8:00 am

S 9 Elec:lon Campangn Fmancmg -~ —-$5:00 May Be -
%& Trust Fund Con:nbutlon ¥ Added to Fees
11. ADDITIONSICHANGES TO OFF ICERS AND DIRECTCRS IN 10
TIMLE - — [ etete TITLE “D Q\gado i < V ] y{ (q [§£hange [ Addition
NAME DELGADO, AYLVIA NAME
street anDRess | 21 FRAIZER ST \\* ?‘éé(bs> STREET ADDRESS D'O i OUQI'LQ g CM
emv-sr2r | LA BELLE FL 39975 ose | (O2ely - 22425
e ot O Deiete TIE [ Change (7 Aduition
NAME MARTINEZ, MARY A NAME - .
sTReeT ADDRESS | 21 FRAIZER ST STREET ADDRESS ,
omy-sT-2P | LA BELLE FL 33975 CITY-§T-2IP .
me™ = "0 T e = e e “El'Delete ™ ~Tme - S - Change  (T)'Aadition
NAME ESQUIVEL, PETRA MAME
sTREeTADDRESS | 21 FRAIZER ST STREET ADDRESS
emy-st-zP  [LA BELLE FL 33975 CITY-ST-2IP
TITLE O belete TME [0 Change (3 Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS . '
CITY-ST-21P CITY-ST-2P
LTMLES . ‘ e e - 07 Detete TTLE ) O Change [ Addition
NME- - e e L NAME e ce -t
STREET ADDRESS | - C . STREET ADORESS ‘ . B
cmy-st-ap | - . R LT ReTmsT-zp : L ’
LT P T N w mE - [ change  [T'Acdition
wave- - - TEEE R A S L e e BT e e e . O A R AR
STREETADDRESS ) |, © T uTel s e : * STREET ADDRESS _
CiTY-ST- 2P ‘ o577 T e Cee e e

12. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)), Florida Statuwies. | furthar certity that the infarmation

upplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
eiver or trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
nt with a

indicated on this report opg
of the corporat!on orthe
address, with ajf other like empowered.

CR2E037 (10/02)



