FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR) ELED
DOCUMENT # £ 000000 33295 |
1. Ermity Name 02 Hﬂ_‘;’ E‘M ,’}H”: IS

ARTERTOWN , T , .
B ‘ SECRETARY OF STATE
TALLAHASSEE. FLORIDA

' E SOOO0SE9418=2——1
DO NOT WRITE IN THIS SPAC , | =1 % R L=
‘ w150, 00 ##ex150, 00

2. Principal Place of Business 3. Mailing Adgr
4500 Mopney Lane st Maowey L ave.
Suite. Apt. #, elc. / Suite. Apt. #. efc. i DO NOT WRITE IN THIS SPACE
i e ; City & State 4. FElNumber . Applied For
Céy);f;;’ ﬂ{ EZ'ST F{ ﬁ" 3(0 b ﬂ 3 ?é Not Applicable
3 ;‘Jq 4q Cournnry 32;. q 4 q Country 5. Centificate of Status Desired [l E:‘;asqx:;ﬁma'

7. Name and Address of Current Registerad Agent

V ) ) ) Name Pr Nl
N DO— NOT:WRITE# T StreelAlt:c‘!'an:gO. Box Ié’r‘nfeiyi:"NOIAcceplable)

IN THIS SPACE 4500 Mooney [ve |
2 o FL 59

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

<

.vs'
SIGNATSRE , _ _ _
'ﬁ" - Signatuie, typed or pinted reme of 1egistensd agent and 1tk # apylicoble. INOTE: Regr Agent sigr et when reinsTateg) DATF

%

9, Th}s corporation is efigitle to satisfy is Intangible
Tax filing requirement and elects (o do so.
(See criteria on back) O

10. Election Campaign Financing $5.00 mMay Be
Trust Fuad Contribution. 0  AddedtoFees

. OFFICERS AND DIRECTORS

nne Pa '[@M G,ng, g
NAME HAME <
SIREET ADORESS i P%D M pggﬁq LAME STREET ADDRESS é
CHY- ST 22 ‘&ﬂ ﬁp‘f [ 329 ‘W caY.ST-zp :
FlLE TE g
STREET ADDRESS STREET ADDRESS

CITY-S1. 2P CaY-ST.2P

W THLE

NAME RAME

e e el O NOT-WRITE- - - -
o e IN THIS SPACE

SIKREET ADDRESS STREET ADORFSS
CHY-SE. 2P CY-ST-7p
e TME

NAME NAME

STREEY ADDRESS STREET ADDRESS |
CHY-51-41p CIY-ST-2P
e WL

NAME NAME

SIREET ADDRESS ‘ : STREET ADORESS
CITY.ST- 2P CITY-5T-21P

3. | hereby certify that the information suppls with ths filing does not qualify for the exemprion stated In Sectian 119.07(3)(}. Florida Statutes. | further cestify that the information
indicated on ifus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the recel rustee empowered [0 execute this repor as Tequired by Chapter 607, Florida Statutes; and that my name appears i Block 11 or on an

attachment with an address, wigh’all other like empowered,
Vo & Cree UPW  # F0 o2

' SIGMATURE JND TYFED OR GRINTED NAME OF SIGRING OFFIGER OR, DIRECTOR PEES




