FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name

T# Povovds 78978
L SPor s Bags, /¢,

DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business

/&8I /vE S

3. Mailing Address

y

SHip fAn

Suite, Apt. #, efc.

Z+ Ha/ton

Suite, Apt. #, elc.

Leach

DO NOT WRITE N THIS SPACE

Tohn pf. Kedly

City & State City & Stale 4. FEl Number e Applied For
';Zd L7~ @Kgd ;/dg Not Applicable
Zip Country Zip Country . . $8.75 Additional
; 5. ficat tus Desired h
Jﬂf X a foo S om Certificate of Status Desir O Fes Reguired
7. Name and Address of Gurrent Registered Agent
Narne

DO.NOT WRITE

Street Address (PO. Box Number is'Not AcEeptable)

altachment with an

EGNATURE:

address, with all other like empowered.

PPV

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered te execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

Z-7-02 (5%)%63-7637

RE ANP TYPEDTIR PRINTED NAWF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

g
IN THIS SPACE /L SE Miacle st LKW
City Zip Code

Lt bl P Leach FL | 7% 3w

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
¥ 3-7-024
SIGNATURE _/, g il 24
finted fame of regisiered agent and Ll i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
¥ N
) R — ; January 1 - May 1 Fee is $150.00
3 | le 1 fy its Int Lol h . . : :
. Toscomraon' gl sty s nanae e My 1o e S350 T —
S ? %9 back ) 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. 3 CFFICERS AND DIRECTORS
TILE P/D/V. /) E S
NAME Tohn K z;,_ HAME &
STRESTADDRESS | 4/ genter o7« STREET ADDRESS o
CITY-ST-2P FE plation fYeqach Pt 2 P CITY-51-2P §
TITLE TITLE ﬁ
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-ST-2IP DO NOT WRHTE
TITLE TGLE
o . IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF Cry-87-210
e e 100005237151 ——1
fuawt HAME ~04/11/02--01015-~007
STREET ADDRESS STREET ADDRESS k0, 00 sl S0, 00
CITY-ST-2IP CITY-5T-21P
TITLE - TITLE
NAME -‘ NAME
STREET ADDRESS 'Fg ! STREET ADBRESS
CITY-ST-2IP CiTY-ST-21IP



