e

a1

. FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) - EiED

DOCUMENT# Y 0000007H4L2

1. Entity Name 02 l . ' l‘
En_%,ﬁ’ﬁ Selctions ra Ez{.—/c_ai*fba/ Ine. JUN 28 AM 10: ‘Sli

SECRETARY CF
TALLAHASSEE? FLSOTF};\I-BEA

2, Princiaa};‘\lace of 8/:2;?55 Mailing Address Aé// C,(/
Suite, Apt. #, etc. 7 Suite, Apt. #, eic. 4 DO NOT WRITE IN THIS SPACE
i City & State ity & State 4. FEI Number - Applied For | § -
Boyton. Beack Fla. B2y rba Begoh , Fl._ 1631030170 e i
Zi Country zip i Coymry . : -+ $8.75 Additional
% 5 ‘-{ 3 ‘6 33 % 36 ﬂ 5 A. 5. Certificate of Status Desred [} 25 Requlreé |ona ------------

7. Name and Address of Cumrent Registered Agent

Name *A/{CL” Sem/\a‘/
EEE T A e Sute 117

B Laherdale. FL | 3%309

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida.

SIGNATURE éq} /‘M SQV CL\QV Ci Pﬁ- 1

Signatere, fyped of priniect name of registeret ngellfm ulle ¥ appicable. (NOTE: Regusiered Agent sigradure required when renrsialingh ’ DATE

9. This carporation is efigible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) i3

10. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. L Added to Fees

11 OFFICERS AND DIRE

| TE President .
b NAME i

s, 2r
seET ADDRess | § WRcte Yy u&.]
cv-stae | Boy akan Bm(_,l Fl 33 Y36

i NAME
{ STREET ADDRESS
i Ty-ST-ZP

TITLE

NAME

STREET ADDRESS .
CY-sT-2IP o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
! CIiy-S7-2IP

{ e

NAME

TREET ACDRESS
oY ST-7P

13. -1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}(i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemenial report is tue and accurate and 1hat my signature shall have the same legal effect as if mace under oath; that | ant an officer or director
of the corporation or the receiver, ustee em| ed 1o execute this report as Tequired by Chapter 607, Florida Statules; and that my name appears in Block 11 ar on an
aitachment with an address, wi other like d. .

/= z:(!jma/ A-do2

FEi550E 5B?V~OQ jg}‘?ff" 577#

GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




