o

.

LI

- ' FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

"

BR)

FILED

DOCUMENT # 2000000785273

1. Entity Name

-a

03NOV 18 AM 9

UsA

@L{inf Wd/!‘ﬂfhh /%dO()OOO{ AC US CYTHETAS Y OF SIATE
ORP. TALLANASSIE, FLORIDA
- 2.§_Principéal P?%ﬁié;s 3./ M%ng Adijga/sqsy 2040
/ oq ’4 p 5 t/ T Y RS £ 4_--qf;nn;.- q‘! 2
Suite, Apt, ¥, elc! Suile, Apt. #, etc. :" x.?%%@q % ﬁcﬁw%‘ N §%S£ACE 205
2/05 2/05 L abued § Vv s &t ® coameor vy
City & Stat: City & State 4, FEi Number Applied For
/”“/‘}V‘iuﬂ BEAH , L M):‘A-ﬁ/u BEALKH, FL { -(272J30 Not Applicable
Zip Country Zip Country '

& $8.75 additional

5. Coertilicate of Status Desired Fee Raquired

iy P e

7. Name and Address of Current Registered Agent

Jtie~Zahnise g _Cse

" Stregt Adrrass (P N Rav Niumhar.is Nat Acasolable)

.\ 5655 S Indign River Difve,

- J—

Name

S

wb_“y_]:;,r_i Pierce. FL | 349982

8. The above named entity submits this statement for the purpose of changing its registe

the obligations of ragistared agent.

Chdsy 4 Id

red office or ragistered agent, or both, in the State af Florida. | am famifiar with, and accept

N-T7-073

SIGNATURE =
s-gnf{ye, typad ¢ printed name of registered agent and litie if

(NOTE: Registered Agenti signalure reguited when reinstating)

DATE

applicable

17~ May ¥ Fee Is'$150.0 :
After May 1, Fes 1§ $550.0
‘Amended UBR Is $61.25

Payable'to Fi

: orida Department of ¢

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

g
GFFICERS AND DIRECTORS

HILE

NAME

STREET ADDRESS
CiTy-57-21P

D
e Hogen
,%-ovc}e'gaq oAD, STE 2/05

MiAry BEALH, FL 23139

TLE

NAME

STREET ADDRESS
CITY-ST-2Ip

) .
Frank GrRJt
/5oy BAY RoAp, STE 2/05

MERMm BEACH, FL 33129

TilLE
NAME '
—STREET ADDRESS
CITY-§T-21P

THLE
NAME
STREET ADDRESS
CITY-51-21P

|

1
il

CR2ZE034B (12/02)

TITLE

NAME

STREET ADDRESS
CiTY-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

3 Lo

12. | hereby ceniig that the information supplied with this filin
indicated on this report or mantal regort is true an
of the corporation or the sceive) or trust
attachment with an addpbsk,! witll all qther

powerad,

x
SIGNATURE: -

does not qualily for lhie_ exemption stated in Saction 119.0?;3)0), Florida Stalutes. I further certify that the information
accurate and that my signatura shall have the same lagal &
wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

fact as if mada under oath; that | am an officer or director

305 53y %196

GNATURE Al
Iatl re

rrj%ﬂ/m;s_n u’us oF s\smNs OFFICER OR DIRECTOR
A

T

?/9/&3

Data Daytime Phone &

[ AR A L™ V'_'I[(Jclvé



