2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000014795 e ngéczll’tgg? %,18 é(t)gtgm

— . ,\) | 01-27-2002 90045 003 ***150.00
Joerm i | e - / /

Principal Place of Business Mailing Address
1755 NORTH 8TH STREET 1755 NORTH 87TH STREET .
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250 R UR LR Kol
S S A
nau N, 2y =5
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State ' 3. FEl Number FOR Apphied For
:I;.dcsowf;"t &5\'&&" ﬁ APPLIED Nol Applicable
Zip f Country ! Zip Country " ) $8.75 Additional
- . 5. Certificate of Status Desired d )
zu@ USA N e : - Fee Required
v 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LIKE, JOSHUA Tosuva Live
! Street Address {P.0. Box Numbser is r\m Accer%bla) .m
1755 NORTH 8TH STREET n74 N, Rodi-o
JACKSONVILLE BEACH FL 32250
Cit Zip Cod
v Tacksowvile Beamedr FL | “5555

A o
B. The abave nameits this /tzbr the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
‘ f Y Sl / /
SIGNATURE — oo T (—\‘f‘ P/ /D ‘; /:é( o
DA

Slgnalﬂrsﬂpsd or printed name of registered agent and title if applicable {NOTE: Registerad Ageﬁl signature required wheh reinstating)

8. This F:prporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Addad to Fees
(See criteria cn back) O Make Check Payable 1o Department of State

11. OFF!ICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PSTD O Delste e PIS/T'/D OJchange [ Additicn

NAME LIKE, JOSHUA NAME Te va Like

srreet aooeess | 1755 NORTH 8TH STREET STREET ADDRESS oS N, 2 o S

arv-srze | JACKSONVILLE BEACH FL 32250 o7z U 1’;:_ ol BewR B 32250

TILE ] palete TITLE - L [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [] Delete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TMLE [0 belete TITLE (3 Change [ Addition

NAME NAME

STREET ADORESS | STREET ADDHESS

CITY-ST-2IP PR CITY-ST-2IP

TILE 1 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trye-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trustee empgeereH toExecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atl'achmem h an addresg
SIGNATURE: ___A[aiN£ ’/‘/ 63 Got - 349~ "A9 39

SIG‘NAFIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Ol f I Dae DRaytime Phona #

CR2E034 {3/01)



