-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F0000002.£33/

1. Entity Name

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90124 046 ***150.00

ALt MoHD, INC.

DO NOT WRITE IN THIS SPACE

[ 3, Mailing Address

1) YT Chveed N

Suite, Apt. #, etc.

2. Principal Place of Business

C1S) LT Chveed noveh

, Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & Sate City & Stay 4. FEI Number Applied For
//‘ 6{6(.(6(/@ F [/ 7‘{ & 7-61633U/€4 /)C, 5 ?.-‘ 3 43 Z 3 é ? Not Applicable
Country Country $8.75 Additional

5. Certificate of Status Desired h
Tl atus Desire U Fee Required

5370 25 703

7. Name and Address of Current Registerad Agent

Narne g,UL—WﬁN %—Tgb

) Ly

‘DO NOTWRITE

Street Address.(P.O. 8ox Number.is Not Acceptable)- _ . .. . _

4

_IN THIS SPACE

2012 nfeli |l ANe

Code

5759

FL

Z

Y 110 ovwed-ee

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida.

//LM /J,\?\ AP ER

SIGNATURE
/ S\glfslure, typed or neruame of registerad agent and tithe if applicable.

(NOTE: Registered Agent signature required when reinstating) ' DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

9, This c:%)\;)jon is eliginle to satisfy its Intangible Januaw 1- May 1 Fee is $150.00
Tax filin uirement and elects to do so. . Added to Fees

After May 1, Fee is $550.00
b Amended UBR is $61.25
(See criteria on back)

Make Check Payable to Department of State

. OFFICERS AND DIRECTORS
e eSiDENT ME g
NAE An HTTA NAME 8
STREET ADDRESS Svew 327597 ¥ sweerrooness o
CITY-ST-2IP ot Z pf@( i fAve C/mvwa‘lﬁf CHY-S1-P §
TLE TMLE 'é’
NAME NAME (&)
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE e
NAME RAME
STREET ADDRESSY. STREET ANDAESS
CITY-ST-ZP CITY-ST-2P DO NOT WRITE
e - TRLE TIRE TR ; )
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE THLE
NAME NANE
STREET ADDRESS STREET ADDAESS
CTY-§T-2 CITY-51-2P
TILE TLE
NAME NAME
STREET ALCRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

Y—t5.0-  727-79499225

Date Daytime Phone #

13. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corperation or the receiver or tr
attachment with an address, with &l|

SIGNATURE:

¥
/SIGNW AND TYPWED NAME OF SIGNING OFFICER OR DIRECTOR




