FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P000000 281§

1. Entity Name

DRas 0F SARGSTA  TRC.

+ N’

f'D’O NOT‘WRITE IN THIS SPACE':

2, an:»par Place et
7968 ?:m Al
% Apl f=. elc. Sute, ApL. #. elc.
02

Busmess

Lm ﬂ\/&

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90739 003 ***150.00

80062098

DO NGT WRITE IN THIS SPACE

ty & State ity & State 4. FEI Number Appiied For
4 it So1id ff/ § ARASs T L -0669 520 Not Applicacle
County g’ 42 5 (, Country 5. Cerificate of Staws Desired [ ?EBE ;esq l‘;:’:ci’ﬁ""a'

L A

..-—,—.--\.w.u.r-' R

7. Name and Address of Current Registered Agent

Naé‘dBu-) K. KourH

TEEE R

Box Number &

AN LR

BTSN,

S Y RAWLTA

REF 2

8. The above narmed entity 5ubm|ls this statement for the purpose of changing its feglslered office or registered agent, or both, in the Siate of Flonda,

~

SIGNATURE

Snpnatse. typed or prnice A3me of 0QISIea aqerT ard uwwe ¢ apph sk

INCTE Registoned Agent ignatung mousred when mrstatng:

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

10. Election Campaign Finanting
Trust Fund Contribution.

$5.00 MayBe
Addad to Fees

OFFICERS AND DIRECIORS

CR2E034B (12/01)

1.
i D

RAME MELEZLT E Wheiidm J,

SIEETADORESS |77y S . PALw AVE, # 267

CITY-ST-2IP _gnggo-n;} [~ 3L36,

TITLE

HAKIE MCEENTEE, blﬁpﬁf SS

st wokess 770 S bﬂl—h‘l Ve H2Z03 /-

CINY- ST 2P SHMSOTB Fo 34220 {

TIHE !

NAME L-UL‘f RacHe €.

STREET 0BRSS |77 (3 __é; bt AVE H203 -

CHY- ST 2P 5‘,912956779,. L 3423¢

TLE

e MEC EPTEE, Emity m,

SRETAOESS | 910 S, Phlnn AVE & 2073

st | SORG Sbfﬂ', L 24230

e

HAME

STREET ADCRESS

GV ST 2P ‘

i LGOS o I ’
NAKE nanget, TS
STREET ADURESS STMIADURESS ; N
CTY-3T- 2P cresT e ’.'

13. ! hareby cerily e
inaicatad o [
of ne corporilc
attachment with

nlormplion suppiied with this K lnrg dees
or su [)iom sl reporl s ue ag

i that my signature shall have the same leg

SIGNATURE: /

2y for the exemplion stated in Section 119

ies. | further cedify hat ne intormation
ZIges mh that | am an officer o7 director

1LY {ERE s this rapor s required by Chapter 607, Floniin my nama appears n Bieck 17 or or an
1
{ A 4«‘”‘“ %ﬂ%/ﬁLﬂ/ 263074
SMINATORE WD TYPED OR PRIYTEH NAME OF SIGNING QFFICER OR DIRECTOR Dot Fiere

v



