N ey

mend men ¥

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'y /-'a?'5

1. Entity Name

’ﬁ

DOCUMENT #

20000000 09
’?O\{‘(L\E&Q\,\S Nelr 4000, Ine.

DO NOT WRITE IN THIS SPACE

2 an:lpal Place of Business

30 Smu\hh &*Q"\‘e R(\r 3. Mailing Address &me

700 O FLLED

LA nF STALE ;
ﬂ“a‘&t‘:i‘fi{ii o C’ R?" ar ATIOHS

02 APR - Pt b: 00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Marga’ e, FL OY-209698Y o appicas

Bkl e,

Country Zip

Country

5. Cerfficate of Status Desied (=" $8.75 addtional

Faa Required

— s —

7. Nama &

Address Cumm Rnglsterod Agent

DO NOT WRITE
IN THIS SPACE

Name_ — = :ro - cx_t___

Y FCYo) "gfﬁiﬁ:ﬂ\ai‘ff&% aad 7

e FL | "$306&

/‘m@r%\\
‘

1 #dent, or both, in the State of Florida.

3/77/ 42

Fibagisets eu/ﬁom sigriure racuresd when reinsldling)

January 1- May 1 Fee Is $150.00

8. This corporation is efigible to satisfy its Intangible . . . ;
. After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May 8o
T;:;'"’:g requirement and elects to co so. Amendad UBR is $61.25 Trust Fund Contsibation. O  Addsd to Fees
(See criteria on back) Make Check Payable to Departmant of State

1. GFFICERS AND DIRECTORS I N

e Presidént me i EE,;

NAME ""S oe e Pe &L NAME 1 I__' L_’ !_! ’___I ..:l ___l (:.. e O 1 e “5".-
v ad NI " g =

sreTaoess | ¢ a3 o din 6 R ] STREET ADDRESS -4y 23/ 2~ e —~0003

CITY- ST 2iP mqpqq;\g, SBOBB’ iy -ST-2P skl 1O, 0 s 70, OO g

TILE TTLE g

NAME. MNAME &)

STREET ADDRESS STREET ADDRE 55

CITY -ST. 7P | cAy-sT-7

TTLE TTLE

NAME NAME i _

STREET ADDRESS STREET ADDRESS

onv-g1.2¢ orv.51.20 DO NOT WRITE

TTLE TTLE

vt e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CY.ST-.2P Criy-ST-2P

TMLE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CrrY.sT.0P

TIE 5 TRE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST.2P CIEY-51- 1P

13. | hereby certify that the information supplied
indicated on this report or supplemental rep0rtis true anc a

of the corporation or the receiver of trustee empowered to

attachment with an aieyd] other like empowe)

SIGNATURE:

Aot qualfy for the exemption stated in Section 118.07(3) (). Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

equired by Chapter 607, Florida Statutes; and that my name appears in Block i1 or oh an

3 J%:f / Sy V97347

‘/Awfwmmrﬁwmmormmmmm

Daytime Phone §

aw



