S 5%+ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 900000013425~ . |
1. Entity Name F“-ED

ehcudous Movus \nC- . 02HAY -8 PH 3:57
| | SECRETARY OF STAIE
DO NOT WRITE IN THIS SPACE TALLAHASSE (_ FI NI,

2. Principal Place of Business ’ 3. Mailing Address /OZ
| 3899 N KL HUR

Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPA

FE {0 )

Applied For

Ci State - i City & State 4, FEI Number
COW& I SPF!DQ\ 1— L— v és_" 08781 500 Not Applicable

Country Zip Country 5. Certificate of Status Desired 0 $8.75 gditional

3§>D lo 5 i u SH ) Fee Required

7. Name and Address of Current Reglsterad Agent

e lees . Taqloe

o Do NOT WRITE - .| Sireghfddress (D.O. Boy Numbegis Nat Acceptabl ) . i
"IN THIS SPACE | ?"f W’W‘W

) oy /..\ C'”Corqf Spr:‘/L3.3 FL §°§°de

' C«Q\\S mTElu(or 5/7 074

SIGNATURE
tifle i appilcable {NOTE: Registered Agenl signature raqulred mbeﬁ' reinstating} DATE

9. This corporation is efigible Lo satisty its Intangible |- Jan:;g :ﬂ;;‘?yl:e:;e sigsz‘f:g.uo 16, Elecion Campaign Financing $5.00 way 50

Tax mmg r§QU|remen$ and eIecls o do so. Amended 'UBR is $61.25 , Trust Fund Contribution. 0 Added {o Fees

(See criteria on back) i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | _
TILE P- THLE ‘- b=
NAME Eers M. Taylor HAME 8
SHETARESS | 04 G A Ld G Ave * 1O STREET ADDAESS <31 I'“I (] = TSEF—; ——= |
CITY-ST-2P Coral fp{‘, ns s FC 23045 CITY-5T-2ZIF 05/ :'1.:‘ 02--01003--1J31 3
TITLE s 1"' V TTLE . : #m'} UU . UU *W 5
NAME Vi C}( CC. '7?\'-1 I°-’ NAME . O
STREET ADORESS | -2 ) Y, Ave #Io) STREET ADDRESS
cv-stap |, Cpre A,\! £ 23061 F orvsroe
TITLE - e
NAME NAME

STREET ADDRESS STREET ADERESS DO NOT WR T-E i
CITY- §T-2P S _ L CIFY-ST-2P h . |

s w el S i e st o e o T i e S I i L (TRt e e Sttt | e 2 2

W ! IN THIS SPACE

STREET AUDRESS STREET ADDRESS
CIy-$7-ZiP GITY-ST-2IP
TmLE TITLE

NAME HAME

STREET ADDRESS - STREET ADDAESS
CIy-81-2P CITY-81-2IP
THLE TTLE

NAME NAME

STREET ADDAESS STREEY ADDRESS
CITy-S1-21P CRY-81-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature sh ave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to exegute this report as required hapier 507, Florida Stalutes; and that my name appears in Block 11 or on an
altachment with an address, with all other ike empowered. , .
SIGNATURE: _Kf<s M, Tay fer -, / EZAVA N S{7/ox 95y $75 9192~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR bIRECTOVV ¥ Date Daytime Fhone # f"




