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2. Principal Office Address 3. Mailing Office Address

Yool N, 5! Ave. Yoot AN. S Ave

Suite, Apt. #, etc. Suite, Apl. #, elc.

4. Date lngorporated or Qualified ) I
To Do Business in Forida
City & State - . City & State. . R '-' , \ I 5]q 7 )
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Name —— —_ ——
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Yekbie Roskin _- 7/ T/ 00-- 01036 —0%3
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Yool A Y Ave

Suite, Apt. #, Etc.

City ‘ State Zip Code
Hollyisoos FL| 2202l

8. |, being appointed the registerdd agepkof the above named co u;- familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
, = S = o~

Date &/23100
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Titles Name of Street Address of Each —~~ Citv / State / Zi
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CR2E081 (9/99)
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SP | Vuben, Fvelyn 550Y AMw A\ St. Lavdedhil\, FL 3333
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owed by the corporation_have aid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
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