FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# PO000 0013359

memg, In ¢

1. Entity Name

Experf- Home

FILED
02 APR 22 i1 52

3 Mmlmg AddreSS

Soomne

. Principal Place of Busmess

{

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale

£+, fhucfb FC.

Applied For
Not Applicable

4 FEI Number

/(?

Zip Country

3rqia

c-o09¢€o ‘7 927
$8.75 additionat

5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name 0

At” {\fo'QDB{-

Street}A%&is&P %E,ox Num| r\Ts‘f\lot qtable) ) La A C

City

. Mmyers

FL [“335) 2

8. The above named entily submits this statement for

the purpose of changing its registered office or reg

SIGNATURE

Li ¥
istered agent, or both, in the State of Florida.

Signature, typed or printed name of regisiered agent and titie if applicania.

(NOTE: Regislered Agent signature required when reinglating)

DATE

9. This corporation is eligivle to salisfy its Intangibie ; ‘uar_y 1, _‘May T Fee is. $150 00,

Tax filing reguirement and elects to do so.
(See criteria on back) ]

By Ma e, Check Payabie to Department o

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS R

THLE D . HIRE,

NAME Qfdt( \ Cr D‘FQ NAME

STREET ADDRESS ’l 319 T\ Y\nS a Lane, , STREET ADDAFSS

e ket tnyecs £C 339412 o

ME STIE -t

NAME | NAME

STREET ADDRESS ¢ STREET ADDRESS. |7

CITY-ST-21P Fomysgrige n‘i '

TITLE TmmE '5 iy

NAME 5 NAME S

STREET ADDRESS * STREET ADDRESS !

CITY-ST-2IP _omy-grzp- - F

TITLE > THTLE

HAME " NAME

STREET ADDRESS  STREETADDRESS:

CHY-ST-21P L omy-gi-ze-

TiTLE CTIMLE

HAME G| N

STREET ADDRESS * STHEET ADDRESSy | . e
CHTY-§T-21P COTYSTaR T Y T Lt MR
T T Ting \ - Y% EE R
MAME . NAME o ‘ o
STREET ADDRESS " STREET ADDRESS [’ ' ' -

CITY-ST-2IP ~CIY-ST-2IP E 4‘

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated |
indicated on this repart or supplemantd report is lrue and accurate and that my signaiure shalt have
of the corporation o the receiver oftrusies empowerad 1o execute this re
attachment with an address. with # giher like empowared.

SIGNATURE:

port as required hy Chapler 607, Florida Statutes; and that my name appears in Block 11 0r on an

=/ /’/eaf

n Sectxon 119,07(3 )() Florida Statutes. | further certrfy that the information
the same iegal effect as if made under oath: that | am an oificer or director

4-20-02 (941)999-2505"

TATURE AND TYPED OR PRINTEDJIAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




