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QNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 000000 603S
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Smle Apt. #, el Suite, Apt. #, elc. DO NOT WFHTE IN THIS SHAC O &
5% Almen Way
:y & 5 : City & State 4, FEI Number Agpplied For
é CQ ROGEV FL 465 - 1094244 Not Applicable
le ountry Zip Counlry . . $8.75 Additional
33 3‘!0 p: 01 50QC4 5. Certificate of Status Desired | Fee Required onal
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9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.. -

10. Elaction Campaign Financing
—- Trust Fund Contribution. .

$5.00 May Be
' _ Addedto Fees
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13. | hereby cerlify that the information supplied wilh this filing does not quatify for the exemplion stated in Section 119.07¢3)(i}, Florida Statules. | further cerlify thal the information
indicated on this repor! or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oalh; thal | am an ollicer or director
of the corporation of the receiver or lrustee empowered to axecute this report as required by Chapler 607,
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Florida Statutes; and thal my name appears in Block 11 or Block 121
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e ﬂ Dt’_f " pq L 0 elete e . [ change [ | g’
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TiIE _ O pelete e [T Change [T Addition ; ‘
NAME L e . — s HANE o o I
STREETADDRESS |~ =~~~ = = == - - - — - smeeraooness | . ____ R PO, ‘ i
Cry-S1-7P e : PR “omvstmesct | 4o :l
ME  w Jovr o e e e * O oetete "t f ine - MRS e+ [ Chasge, D Addiion v
MME- - = |- e SR KT P B R SRR
CSIREETADDRESS | o o L) stheer aporess T T s e - - Iy
| GTY-ST-2P ' ’ T CIEY-ST-2IP B :
|
E.
l
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