FOR PROFIT CORPORATIOR
UNIFORM BUSINESS ORT (UBR)

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

DOCUMENT # Pooooco Y434y

1. Entity Name

A Skp Above Service Eveluatons,

<.,

04-17-2002 90115 047 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

255 - (1 LWay N

3. Mailing Address

65S - {1 day

Suite, Apt. #, elc.

a—

Suite, Apt. £, etc, /

DO NOT WRITE 1N THIS SPACE

City & State

S, kedersbourg [ FL

Scﬁy%'ﬁsﬁéek(Sburq ; FL

Applied For
Not Applicable

4, FE! Number

59343727271

i oun!f
ZPB’«}"? 1O lS\rchas

%ip2>5‘1 1o

ntry
we [1aS

g $8.75 adiional

8. Certificate of Status Desired Fee Required

7, Name and Address of Current Registered Agent

g it

DO-NOT-WRITE—.

~

o
4
k¢

IN THIS SPACE

Name_LDQ L Kuvrelk

esssg.e- 0 BoxNumberfsNol -'Acceptable}K)‘—" B

™ Sk Rerersbura

FL [ %40

8. The above named antity sybrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Staruv’ Florida.

SIGNATUREI%UZ(JW , /1-0‘2/ KUVEI< FEO

(NOTE: Registered Agenl signature requred when reinstaling)

Skgnawre. lyped o printed name of registered ageik and tive it appacable.

f3/02

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

[See criteria on back}

o

January 1- May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

CR2ED348 (12/01)

11 OFFICERS AND DIRECTORS
e ceo e
NAME Loky KURek HAME
STRET AODRESS | 2G5S (o] Oce—y M STREET ADDRESS
CITY-ST. 2P St |, Pelersioovs, PL 22 310 T ST 2P
TE P ~ e
e Felicia fentz v
siweET oRess {5 HawsHhorvne Court STREET ADDRESS
ovs-® 1 Dldsmar, FL 341 CITY- ST-ZP
e TILE
NAME RAME
STREET ADDRESS STREET ADIRESS :
avsw | ‘ wew ., 00O NOT WRITE __
TRE TILE
o - IN THIS SPACE
STREET ADDRESS STREET ADDRESS ,
CTy-S7-2P CITY-ST-1IP
me e
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy. S1-5P CRY.ST- 28
T LE .
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-§T. 1P CoTY. T-2P

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and thiat my signature shiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as Tequired by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: d%%

Voo Lok Korek (6D Yf3/o2  Ja7-343 47

TYPED OR PRINTED HAME OF SIGNING OFFICER OR OIRECTOR

Dae Daylume Phone 4




