A

s

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P ¢ 00000 T6455

1, Entty Name

02MAY 28 AM 9: 26

NEW ADDIET oM TATTO0, TNC. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

3298 10 New Aved Av| 35385 New Havens fy

Suite. Apt, #, etc. Suite. Apt. #. etc. D0 NOT WRITE IN THIS SPACE
jfy & : Cjty & State 4. FEI Number Applied For
Mibpueé  F/ A Bouene. Ff 59-.3446 /68 i
3 2 ?D 4 Country jzipa fg (-/ Courmy 5. Certificate of Status Desired  [] ?engq l‘:‘;‘:‘f*’"a'

. - DO NOT WRITE

IN THIS SPACE

] 7. Name and Address of Current Registered Agent
WiLeoY CHRIS — | -
Streel Address (P.Q. Box Number is Not Acceplable)
| 20aS Fepst Po __
“WEST Melhpubne FL | 3294

8. «ﬁe above named entily submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

-

SIGNATURE : . .

i vam,wﬂm|mﬂlmdrmmwmbim {NOTE: Reg re] Avgert Sigy orae] when: gt DATE
9. This carporation is eligible o satisfy is Imangible 10. Election Campaign Financing 5.00

’ ) . . Be

Tax filing requirement and elects to do s0. Trust Fund Contribution, 0 fdcl ed mgs

(See criteria on back) 0O
1. OFFICERS AND DIRECTORS ~
e psTD e c
NAME wiLeoyY ¢ HRIS AN _ ¢
s | 2035 FEAST RD STTTAORSS SO0D0STS4305- —5)
are-st-ae - DEST MﬁLM Hl 3290 ¢ CFY-sT-zip L =R LA 13 =12 E
o T sk IS0 00 sses] SO 00 |5 -
NAME NAME . o 3 .
STREET ADDRESS STREET ADDRESS : ’ *
CRY.St-29 CITY-ST- ZIF
nme e
NAME NAME
SIREET ADDRESS STREET ADDRESS . —
WS F e - - - - STy ST-IP - DO NOT WRITE' T
THLE THLE
e e IN THIS SPACE
STREET ADDRESS SIREET ADORESS '
ciy-si-ap CY-SI-2p
LT THLE
NAME . NAME
STREET ADDRISS ! SFREET ADDRESS
LHY-51.29 oIy -St-ap
HIEE NE
NAME NAME
SIREET AGDRESS STREET ADORESS
Ciy-51-2w ENY-SI-2IP

13. | hereby certify that the information su

ppiied with this fling does
ac

indicated on this report or supplementa) report is e a Curate and that my si
of the corporation or the receiver or lrustee empowered to execute this repor as
atachment with an address, with alt other fike empaowered.

SIGNATURE:

not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further cextify that the information
gnature shail have the same legal effect as if made under oath: that | am an officer or director

required by Chapier 607, Florida Staurtes; and that my name appaars in Biock 11 or onan

SIGNA] TYPED OR PRINTED NAME OF SIGKING OFFIGER GR DIRECTOR Data Derytetw? Phone #




