FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P @ooooaaqﬂ\,,
FLoRDA REfaIR & MAWTENNCE CO. yC -

DO NOT WRITE

IN THIS SPACE

2. Principat Piace of Business

2UY GANWY CAYYTMen CT.

3. Mailling Address

20\ GROAD CAYMERAT T

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91337 018 ***150.00

PLO(DOD

Suite, Apt. #, etc, Suite, Apt £, etc, DO NOT WRITE IN THIS SPACE
AarT. 4 1Sy actr. 194
City & State Cll)' & State 4, FE| Number Applied For
K| 5% MM&C ) FLO R‘—»A \Sg\NMé m@z\b B ébq - ?7 c (5 Yo ‘) Not Applicable
3 I IV Country S A Zip 3\..,'7 v Coumrys A 8, Cenificate of Staws Desired =] |§;89 gesq 31%“""5'

DO NOT WRITE
IN THIS SPACE

- e T ——

ey

= mms et =T S Name and-Address of Current Rogistered Agent - -

Name @ O MO WouL- P

2 H8MILA

&

Street Address {P.O. Box Number is Not Acceplable)

&rm .

7244

ey # (0O

Y Ve SSIMMEE

FL

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.

SIGNATURE

Sinature. lyped o printed rame of registered agent and lite # applicable.

{NOTE: Regislered Agenl signdure required when reinslaling)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so. -~
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Departmaent of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034B {12/01)

1. OFFICERS AND DIRECTORS
e Cesi M e -
NAME ELCHGRY ADL] , AMEDY M. NAME
STREETADDRESS | L3 AM  Cr€ad) r.A(rmG—al e, TrIvtv STREET ADDRESS
T | rsinig, Ecetidh  BHOMI or-s1-2¢
TmE Secketpfr TE
NAKE Bamazvoor  TamiLa NAME
STREET ADDRESS | 2214 GraadD c.A»'rM.ed c.-r. H 1y STREET ADDRESS
Y- sT-2P MEASS MMeRE . A CrY-ST- 2P
TMLE TTLE

NAME NAME

o e ithRESE' ] ey T B STRETADOESS = el = o _z. P - —_
CITY-ST-2P CITY-SI-ZP DO NOT WR'TE
TILE TTLE
STREEY ADDRESS STREET ADDRESS
CATY-ST- 2P CTY-ST-2P
e TME
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CIrY-sl-2p
TME TILE
NAME . NAME
STREET ABDRESS STREET ADDRESS
€y -s1-2P CiTy.-sT1-2IP

13. | hereby certi

that the information supplied with this filing coes aot qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 of on an

attachment with an address, with all other like empowered.

SIGNATURE:

>

Ellpn 45 43860

IGNATURE AND?@W PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

. Dae T Daytime Phone ¥




