200 UNIFORM BUSINESS REPORT (UBR) ?\_' T

7

DOCUMENT # fQ0 0008 S24T7Y, ———
1. E:\(yty Name < ""1t F“_ED ?.\
SALES Sowvrrens o LZ2g  _Tic r_Uj_JUL_I-Q—ﬁﬂ-!ﬂ:-S-u——-— |
Principal Place of Business Mailing Address ;
27760 MAxns L2 Cr. & ’DA 5
LBor, et  SrninwéS , Fe 3/3Y
2. Principal Place of Business T]"3. Mailing Address
sanc. SAg = _ S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS\SPACE
City & State City & State aF ber ‘| Appfied For
g %/ ;,é V & f/ Not Applicable
Zip C%% & Zip Ccytr‘x: £ 5. Certificate of Status Desired 0 ?e%;g; S:Iecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - - - Name - -
K r_ ‘ i “ MA ~J Street Address (P.C. Box Number is Not Acceptable)

277460 Mawsn [see C7.

ﬂD/L) T Sz atéS ; /é__ y & [ ciy Zip Code

8. The above named entity subpite . S of’Twangmg its registered office or registered agent, or both, in the State of FI /
SIGNATURE Y = —

CR2E034 (9/99)

Signature, typed or printed name of reglsiereﬁgenl and itle il applicable {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
- ) 10. Efection Campaign Financing $5.00 may Be

Tax f|lrng n.eqwrement and etects o do so. Trust Fund Contribution. O Added to Fops

{See criteria on back) O
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE /V I3 i1p5~T O] Delete TOLE SIS 25050 g —refon
NAME Aar HEwrw rap NAME -0/ 1202010560173
SRETADRESS | g m 3 gy MiAsaia TSes OF STREET ADDRESS ek 00, 00 k300, 00

-§T- -5T-2I
CITY-ST1-ZiP AOUII'& jfpl-ré ¢ k_ 3{(’ ITY-ST-2IP ‘
TITLE ve O elete TITLE ‘ [ Change [T Addition
::::ET DORESS pﬂyCL / -s » i Hzi l“‘f > C‘,‘,— ::F:’;T ADDRESS

A .
Z At A e SLE -
CiTY-ST-2IP 2 7 6 o N ~ " CITY-ST-2iP
THTLE ' ’/ Cloeee ¢ N e [ Change [ Addition
NAME : - - - - § naME -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHTY-8T-ZiP
THILE 1 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- THLE [ petete TITLE " {3 Change ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TNLE ‘ 3 pelete TIE {Tctange [ Addition
NAME ' T "NAME®
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the ingbrmation supplied with this filing does not qualify for the exempno ted in Section 119.07(3)(i), Florida Statutes. { further cemfy that the information
indicated on this report gf supplemental report is true an accura:e and tha oo airhave the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or g receiver or frustee ern 2 requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta

SIGNATURE: || ~Z (__.___ . BB ST P>

MNMautirre Dhemo 8




