PRl -

. FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) R

[ DOCUMENT #——— —P05 000005y ——=]— - - =" "FiEp
1. Enlity Name ) . . ! ' :
M Gleish TWelvvery C‘“’P S 02 SEP 25 PH h:.35

»O@

éﬂE @@sm‘ﬁmmo

2- Prm.cnpal Place of Busmess 3. Manlmg Address
Hplo S Cal-( e Ter? !
Suite. Apt. #, elc. Suite. Apt. #.etc. ,° ) DO NOT WRITE IN THIS SPACE
City & State ( City & State 4. FE| Number - Applied For
m voome X & (06 O‘? | 5"’) 13 Not Applicable
. . -Zip ) ) Counlry . _ | B cenificaie of Status Desired D& §i.gfq3?:;ﬂanal

7. Name and Address of Current Registered Agent

Namen SR DU\J‘C\\\* m(_‘\e_lfa.ﬁ\

Streat Address (PO) Box Number is NGt Acccptablc) ST

HoRo © - Ccackc Tev(
_City..,_m *@%7"“ i ;_...F = %‘gcfjw’i, e

B. The: above nmnad enuly sudmits tig statement for the purpose of changing its registered office or registered agent -or beth, in the Slatf_ of Florlda

I 2&/10/,7/ /Z,/g;,é e ' ,,4/ -So- ~02.7

Signatare. Type ned name of registared agent and tte f ascdicanie {ROTE: iiegvs(m’ad Agent signatra ragured when rainstating)

. This corporation is eligible to satisfy its Intangitxe
Tayx filng requirement and pleu% tlecoso.
{See criféria on Back)
1t. OFFiCERS AND GIRECTORS
TITLL Preaidieny &
NAME, DUl \q\-'}(' “\t:. \U'S)"
swstaooess | HOR0 S Cedde, Tefr fsmrmgpusssq _
are-si-up Mo ma ;?4 23023 s
THLE ‘ . i
NANED
SIRELTY AD&‘JRiSS
Cil-5T-21P

10. Election Campaign Finarcing $5.00 May Be
e TIUSE Frang anuibqu. F. ~  Added!o Fess

i o

&zﬂlyab!& el

P

P RO e

CR2E034B (12/01)

e
AL

TitE

NAME

STREET ADDRISS
Y G- 11

man e L e e i
DAME )
STREET ADURESS

*CTY-ST- 2P

T

AME

STREET ADDRESS
ciry. 5%- n

-"‘?‘“ z %@@é

HILE
nNawE ‘- :
* STREET ADDRESS . ’ i
C!TY-SI-._UP -] - - - -

13. | hereby cerufy that the information supplied with this filing does not quzlify for the exemption stated n Secnon 119, G?B)h) Flanda Statutes | further certify that the mfarmanon
indicatcd on this ropart of supplemental report is true and accurate anct that my signature shall have the same legal effect as it macde under oath: that | am an officer or director
cf the corparation o e receiver or trustee empowered 10 execute [his report as requred by Chapter 607, Florida Statutes: and al my name appesars in Block 11 or on an
attzchment with an address. wigh all other like empowered. . - . O'UQ

@Bfpo2  IYs33 3264 f

T BIGNATURE Am@}fpea OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ dute . Gaylitne Priore #

SIGNATURE:




