UNIFORM BUSINESS BEPOQRT (UBR) POOO000TBOSS

DOCUMENT # POODOO0 18058 FILED
1. Entity Nama 3‘ .\
02 JUN25 PH 3: |

: le. ] INC .
Moneirg 5 QOdiCCISQ = < ‘ TASEF ETARY OF STATE
DO NOT WRITE IN THIS SPACE 8 69 Og”4ASSEE FLORIDA

3 Ma:llng Address

2 Principai Place of Business
SG2T Dnue Huy / ISUz L W- Dixie. ku.

Sune Apl # ﬁ Suna Apl. #, ﬁ DO NOT WRITE IN THIS SPACE

°"”5l5i'>’1 Miamt Beach,F Q'Es“’“’ MiaM) Baoidn, B (515532 31Q R

Country

Cournry LTS Additional
%% t (02 l 5 Cerntificate of Status Desired 0O g Roquired

212

7. Name and Address of Current R-glaund Agent

L. . .DONOTWRITE __ mewm%mwm —

8. The above named entity sulithje

r the purnose of changing its registered afiica or regisiared aben!. or both, in the State of Florida.

, Sonny 151eS — FLE5fe0

CR2E034B (12/01)

SIGNATURE
. Sagrature. typud o printed na o regastaned a0end and iitka ¥ applicanis. {NOTE: Wmmﬁgﬂ-wmwmmrﬁnm] DATE
N i ) et i ; January 1 - May 1 Fes Is $150,00 .
9.| ;hisﬁorporatr?n is ?‘I:gl::: l;: sat::;ydlls Imtangible , Alar May 1, Feo |5 $550.00- . 1 10. Eection Campaign Financing 35.00 May Be
. Tax liing requirsment and elects 10 do so. o Amended UBR is $6125 - Trust Funo Contribution. O Added toFees
“M{(See critaria on back) Make Check Payabia to Depertmenit of State
11, j OFFICERS AND DIRECTORS
TME e X
e E lexardre | 5 we
STREETADDRISS | {_j ™y {2 1) I" H(qu STREET ADDAESS
mIE _Sonny [stes, l:l Al stz |
TLE ) TILE
HANE NAWE
SMRELT ADDRESS STREET ADDAESS
cTy-Sr-20 oo CY-51-zp
TOLE IMLE
HAME : - NAME
STREET ADDRESS ' . STREET ADDAESS | :
evom t DO NOT WRITE =
o it AN THIS SPACE
STREET ADDRESS STREET ADDARESS .
CiTY-57-2P CITY. ST 2P . . Y
e T . ' - ‘ é
NAME MAME ‘ '}J .
STREET ADDAESS STREET ADORESS
LITY-ST. 2P CITY-ST-2P+ - . .
me ime \
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-29 CITY-ST- 2P
13, | heraby certify that the information supplieglw This T Bgoes nat qualfy for Ihe exemption stated in Saction 119,07 3)(i). Florida Statutes. ! further cartity that the information

indicated on this report or suppiemintalAport is trua and axcurate and thay fmy signature shall hava the same lagal eftect as il mada under oath; that | am an oificer ov direclor
of the carporation of tha receiver ok trgStes empowered 10 ekecuta this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or an an
aftachment with an address, with all -,' i . . . .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKINMG OFFICER OR DIRECTOR Dale Duytime Phona §

A




