(03 UNIFORM BUSINESS REPORT (UBR). - FILED

OoNENTY POD0O00ATES A retory of State™

incipal Place of Business Mailing Address - . 3
GHOOL AND HOME SETTING 4008 MAGUIRE BLVD.. #5209
7 BOX 540025 ORLANDO FL 3283 \
RLANDO FL 32854
N AR A A

453 Confozd Ot _
Suite, Apt. #, atc. _ Suite, Apt. &, el /i DO NOT WRITE IN THIS SPACE
\Amn‘i‘u/% 5/@ L34 TE55P/

City & State City & State 4 FE| Number " T Taopliea For
ﬁ' ° Not Applicable

i Counti i Coun "
Zip Lniry ' 70‘2 v ‘% 5. Certificate of Staws Desired (] 99-79 Additional
, - Fao Required

6. Name and Address of Current Registered Agent ] 7. Name and Addﬁss of New Registerad Agent
1 Name ¢~ L e L R ——
SCHAFFER, FRANCER U Eandic Shinftu—
SCHAFFER, FRANCIE B . Street Address [P.% Sox h{umbe[ is Not Acgeptabla)
4008 MAGUIRE BLVD., #3208 JHEE Tantvd (azx

ORLANDO FL 32803 Witk PMK—-{ FC 2197

City . FL Zip Code

Tt et

The above namgf entity submits this sta se of changing its registerad office or registared agent, or both. in the State of Florida.

H(Zci[d}

GNATURE

s -+ Signalua. lyped o printea name of regtared agent andyh It 20DICaDIS. (NOTE: Registerag AGent SIgnalurs (BOLISD when (&nsianng) ATE |
. This corporation is efigible 1o satisfy its Intangible : . . .
This corperation is eligible to satisfy its Intang 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do sa. - N
’ Trust Fund Contribution, O Added to Fees

{Sea cntgria on kack) 2k
. X

R OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11 _
¥ - - |PD (D Oelee .. J TOE 'PD . ~— . mange 3 Aagdition | =
v . | SCHAFFER, FRANCIE B e soafbu, Fanae 2
weet so0Rest | 4008 MAGUIRE BLVD., #5209 smeessooness | )i A Lo (ot 3
"S- | ORLANDO FL 32803 ars | \inker” Bk B 37712 &
3 ) A O] Celete ML { Ol Cange O Action | &3
ME BECKLES, CONRADO NAME

REET ADDRESS | 5016 PARK CENTRAL DRIVE, #2213 STREET AUCAESS

-S-IF | ORLANDO FL 32839 ' LTy -sT- 2P

Le (O Deiete TTLE [JChangs [ Addition

ME - ; - A SPNAME s T -

REET ADDRESS STREET ADDRESS : i
Y-§T-2P CITY-ST-2PP ,

L& {7 elete TINE [ Change [ Addition

ME NAME -

REET ADDRESS STAEET ADDRESS

Y. 8T 7IP CiTY-53- 0P

U {7 vetete TITLE Clchange [ Addition

ME NAME ’

REET ANDRESS " STREET ADOAESS

v-§T-2P CITY-ST-2P

E O elete Tmg [JChange [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

X-ST-ZP CITY-ST-ZIP

i..| hereby certify that the information supptied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tndicated on this raport or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under cath; that i am an officer or director
of the corporation or the receaer or trustee empowered (0 execute this re; as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ana(r‘; with an address;‘wilh.ali other like
1GNATURE: _ WM S Uzulen M-8t
i QJayurme Phona #

SIGNATURE AND TYPED OR PRI H OA OIRECTOR Dale




