of T
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UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT# 0000020 [ 44

1. Entity Name 3

cartsr»a \/?w&/e/? Co ;70
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|7+ DO NOT WRITE IN THIS SPACE - AL

2. F'r.incipal Place?Busi ess B 3. Mailing Adc;ress -
[ NE st ST =amé.

Suite, Apl;#, 2;4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City, & State City & State 4. F umber —_ . Applied For

Miem: , FZL . S1023500

i
2 Country Zip Country 5, Certificale of Status Desired 0 $8.75 Additional
3 fgﬁ/ . Fee Required

7. Name and Address of Current Reglsterad Agent

"LIRER/ RO CAST7LL O

Strept Agdress (PG Box Number is Not AcGeptal ) \

T4 v | FL%%,52

8. The above named entily submits this st ent for the purpose of changjfg its registered office of registered agent, or both, in the State of Florida.
SIGNATURE e A4 ) :
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: B RN
R - B .

Signature, lyped or prinideiama of regisler'ﬁ agmamntla if applicabla. (NOTE: Registerad Agenl signature required wher reinstating) DATE

May

e Amanded. UBR Is $61:257...
. Make Check Payable to' Department of State

11, OFFICERS AND DIRECTORS R T

TILE W(Q = imL:s' " o T

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) (|

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, J Added to Fees

€1
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s s |, - DO NOT-WRITE®
E K B T e bR . I.Y =" e

STREET ADDRESS STREET ADDRESS |
CITY-ST-21P ory-st-zp )

TILE . e i

NAME . ’ NAME: 1

STREET ADDRESS STREET ADDRESS | ,

C1y- -2 CITY-ST-ZP . _

i : ) me. f 0

NAME : L

STREET ADDRESS : STREETADDRESS | _ _ : L e
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled 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
aof the corporation ot the receiver or trustee ermpowered t exgcute this report as required by Chapter 607.. Florida Statutes; and that my name appears in Block 11 or on an

attachment with an adWre
SIGNATURE: 4

WENATURE ARG FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [r Vi Daviime Phona # TA }
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Florida. Departuient of State
gecretary Of State

pivision of Corporations

AnnuAal Report/Reiustatement Seclbion
p O Box 6327

Tallaliassee, FLo32314-6327

AlL: My, Toiron

Deayr Sir:

Ns per our telephone conversation

please be advised as mentioned on the phone,
corporation every year on the year but this par
we did not received the. annual report.,
pleading you to absolve the penalty ¢

pleage iE you have any question do not hesitate L

we are enclosing you a
order for the amount of $ 150.00 dollars.

o contact us.

wmoney

we have renewed oux
ticular year
therefore we are

}




