2007 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # 70000001055 “Seeretary of State.

=TTt
Suers's lac, / 05-11-2001 90128 023 ***150.00

Principal Place of Business Maling A
294¢ CounTity e o Les, dress

PacH Harmso®, Fu gy,23

A0061928

2. Principal Place of Business 3. Mailing Address
PO Beox 19773
Suita, Apt. #, et Sufte. Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
PALm HA‘E‘SG‘(G&F’L SY-36 75027 Not Agphcable
Zip Country Zip ntry : ; $8.75 Additionat
. 5. icate of .
3YLBT s A Cartificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
Hambpen Hfﬁgsmnf‘, T / YA,
S )6 NorzH F7. Hagrisen Ave Street Address (P.0. Box Number is Not Accegtable)
CLaATCWATER , I 5377255
City FL Zip Cods
8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SHSNATURE
Signature, typed or prinled name of registared rgent and 1ido 1 applicable. {MOTE: Registernd AGeNt signanye required when reinstaing) DaTE
9. This corporation is eligibla to satisty #s Intangible 10. Election Cam N .
e paign Financing $5.00 May 5o
Tax filing requirement and slects to do so. b . ay
{Ses crietia on back) Trust Fund Contribution, 00 Added to Fess
11. OFFICERS AND DIBECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 —
e T RESHySELT {7 betete E ClCrerge [ Addiion | S
NAME ACFFREY S-SHumMP NAME r
STREET ADDRESS | 2 QY& CownrzR s tlenips Load STREET ADDRESS g
OT-SEAP | PALm HaRBeT, Fu SHLE D CIY-ST-2ip &
TME Nic@& VRES BEAT 7 Deiste me [IcChange  [J Addilion g
HAYE (TARSHE L. SHo—P Lt HAME
SIRETAOORESS | ZT 4 © Cownd 778w “0oens STREET ADDRESS
S-SR | P HARBOR, 0 S yes S eity-se-zp
mE : O eiets g e O Change L] Adsition
RAME NAME
STREET ADDRESS SEREET ADDRESS
ony-§5-1P CiTY- 81219
THILE [ oetete THILE {7 cChange 1 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
cAY-ST-21p CITY-5T- 212
TITLE ] Detete TRE I change T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Civy- ST-2p CHTY-8T-ZiP
THLE {1 Delete TITLE Clchange 11 Agision
RAME NAME
SIREEY ADDRESS STREEY ADDRESS
CIY- 577 CiTY-ST- 11
13. | hereby cer:ﬂz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certily that the information
indicated on {his report or supplemesntal report is true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an officer or director

o the corporation of tha receiver or trustee empowsred 10 execute this report s required by Chapter 607, Flrida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with alf otiwr like empowered.

SIGNATURE: _Jcrim Suvra? M "/-{3’-—0} J27-738-52Y¢

SIGHATURE ANDTYPED OR PRINTED NARE OF SIGHING GFIICER OR DIRECTOR.

Desgtiny Phawse 2




