jaoo UNIFORM BUSINESS REPORT (UBR) ' |
"DOCUMENT # foocrrn7/25% S B Pt

1. Entity Narie . ' ’ : - T e DB

Tewono Fosuchaie . Tnc | FILED

N 0l APR 23 "PH l:"r_]g"

Principal Place of Business Mailing Address

/557 S 177 HE
LI ~F7. 3029

2. P&!pal PIaCstmess /{/74 3. Mailing Address

Suu? Apl. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

[ Geantl, Fi. | “Flos CBL 103 126 NotAppica

iy ) Zip Country e ! $8,75 additional
. . { *
5/ 5 q /%M/ 4) 5. Certificate of Status Desttged d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - .

(9 ,3.
/bG/ LT, isr

Street Address {P.0. Box Numbar is Not Accepiable)

/77/4//7/ F 22/55

City ) : FL Zip Code
8. The above nal 1s [hIS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE %’0/
Signature, &d name ol registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstaling} ) DATE .

9. This corporation is eligible to salisfy its intangible 10. Election Campaign Finanging $5.00 May Be

Tax.ﬂling n_equiremenl and elects to do so. Trust Fund Contribution. 0 Added to Fees
(See crileria on back) . .
11. /’ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O celete T O Change (] Addition
NAME 0/}{44 ;W,/4 NAME /) 4
swectooness | 7 0377 Sgt) /T STREET ADDRESS %4%/0/7 z7 J¢ # 07
ciiv-g1-zp /77124 DAL, 702G — ose | JIAA Lok FZ  FTF/39
L O Delete TLE El’ ge-, L] Adg
NAME ‘ NAME 200004 1 254 %ij["‘ =
STREET ADDRESS ‘ STREET ADDRESS 0503201 01 15J4“"P 0
CITY-ST- 2P CITY-ST- P wan] S0, 00 skl S0, 0
TITLE O petete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ey -5T-2P . CITY-ST- 2
TLE O Detete TTLE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
iTy-ST P : CITY-ST-2IP
TITLE O pelete TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-81. 2P _ CITY-57-21P
TLe . ] Delete TITLE ‘ [ -Change [ Addition
EV . ' NAME . 4+
STREET ADDRESS _ . . STREET ADORESS ¢ SP
LT -ST- 2P . : . CITY-ST-2IP

13. | hereby cerlity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemenital report ig'mye and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or Lhe receiver or rustee emred 10 exeguie this report as reqmred 3% Chapter 607 Florida Slatutes and thaf my ngme appears in Block 11 or Block 121f

changed, or on an attachment with an address, all other li 6 empowered.
SIGNATURE AND TYPED QR BRK: 4 v

SIGNATIRE: -
CTOR Dale Daviima Phone *

CR2E034 (9/99)




