5

’

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0ocoooo 34 55

1. Entity Name

SfowTidE for. Less Lwe

“CELED
02HMAY 21 PH 2:55

DO NOT WRITE IN THIS SPACE

SECREIARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business

579 . Fiaslen Sipel

3. Mailing Address

Suite. Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE [N THIS SPACE

City & State . g City & State 4. FEI Number Applied For

y o eV :Naal ﬂ i A . 6“_; /da / /48 Not Applicable
Coudtey i Zip Country 5. Ceililicate of Status Desired O $3.75 Additional

" 33130

Fee Required

7. Name and Address of Currant Reglstered Agent

Name

SIbres Camego

' DO NOT WRITE

Sireet Address (P.O. Box Number is Not Acceprtabie)

IN THIS SPACE 572 W FpSlen. STheor
. T FL [ 2575,

8. '5 ne above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

i
e

SKRMATURE

Signalure, typed o printec ram of reqisteved agent and titie f apphcable. {NOTE: Registerad Agent skynalure requred when rainstaung) DATE

i ion is elial iy i - j=May.1:Fee la:$150.00 f
9. This corporation is eligible to satisfy its Intangible B e y i I . ;
° - ! ay:1, Fea'ls $550.00, if  10. Election Campaign Financing $5.00 MayBe
Ts x fling rngrime: I and elects to do so. 0 B Y IR s §61.25:% ey Trust Fund Contribution. O Added to F::S
(See criteria on back) 2 Maka Chack Payable 16 Dapartment of State s
11. QFFICERS AND DIRECTORS
HITLE __Pj:D‘/JE TN ‘
NAME FAORes CANCTD NAME ’ - ‘
STREET ADDRESS I8r93 S Ry SitrecT, SIRLET ADDRESS SID005SEEEES G ——
CITY ST 2P HNrRrmare A 33c > CIy-sr-2Ip 050302 =~01091 --01 10
e /O T w150, 00 #aex150,00
NAME TJose mecLyp NAME
sRORESs | 570G W/ Fablea 57 STREET ADDRESS .
CITY.ST-2P 27 [ B 4 /[‘/ﬂ, 3% /32 CITY-SF-2p
WLE (RSSO THLE
NAME VG vEeL e sf ZL. o NANE
STRIITADDRESS | £7°72G ¢t [~/m-& (o2 STREET ADDRESS
CiTY-ST-7IP /P [ ey r. 3>/ 3Bp CITY-ST-2ip DO NOT WRITE
TITLE e
e ot IN THIS SPACE
STREET ADBRESS STREET ADDRESS
Ciry-ST-2p CITy-ST- 2P
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CRy-ST-21Ip CiTY-ST- 2P
THE e
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-7tf CNy-sT-zip

13. | hereby certilfﬁllhat the information supplied with this filing does not qualify for the exempticn stated in Section $19.07(3) (i, Fiorida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director

indicaled an
it as required by Chapter 807, Florida Stawutes; and that my name appears in Black 11 or on an

of the corporation or the receiver or rustee empowered to execite this repo
anachment with an address, with all other like empowered.

SIGNATURE: _X C,

'BIGNATURE AND TYPED OR PRIVTED NAME OF SIONING DFFICER OR DIREGTOR

Daytimg Phong #

l{l 2l q)‘UD-




