. '+ FOR PROFIT CORPORATION Dsm‘?ﬂJ“’l
UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # Po000I0 [9,37 -
e € b Weddly T e . Wit 13

DO NOT WRITE IN THIS SPACE

2. Prin??l Piace of Business 3. Mailing Address #_._& [ U. 3353
cTewnesee 4. | 617 W, Tenpastn 1 ' ;
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Tell shafe  Fe Ta _Fe
City & State City & State 4, ?I Number Applied For
Tr3cH4 Lo 220 M (o 2-05¢¢ ﬂz Not Applicable
zp Country 2p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Nanimvl(,{ BWL(QA-CA“

DO NOT WRITE Str‘feet Address (P.Q. Box Number is N?.t\ cceptable)

Durnasy Ly .

IN THIS SPACE C [Taledae 201

{
City ' . : FL Zip Code

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

SIGNATURE ﬂ -—-/7/? Q'D | ' _ o ?‘r\——l?,. ~0=

CR2EDMB (12/01)

Slgna{ura‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
. s et ; January 1 - May 1 Fee is $150.00..

b Tk comoraorlo gt sy e onote | ey T oo s $550.00 1. Elcton Campsan Frarciog_ $5.00 iy
S o ? °q n back ' O Amended UBR is $61.25 - Trust Fund Contribution, [ Added to Fees
(See criteria on back) Make Check Payabte to Department of Staté

11. OFFICERS AND DIRECTORS - B

[ ‘ .

TITLE P@h I e TIMLE

NAME U\ KAME

STREET ADDRESS g [ STREET ADDRESS

CITY-ST-21P ‘MA _.,_j fete J oA ? 2_‘) ) \-( C}TY-ST-—ZIP

TITLE ’ TITLE

NAME : NAME

STREET ADDRESS T STREET ADDRESS

CITY-§T-ZIP CiTY-5T7-21P

TITLE TLE

NAME NAME

STREET ADDAESS s | | '
s gy . DO NOT WRITE

| e | IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TNLE TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P : . CTY-5T-7IP
TME ’ TILE
NAME ’ HNAME
STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartity that the |nforma11on
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacule this report as requned by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an addreass, with gl other like empo
SIGNATURE: Ayﬁfﬁ/l‘,\ﬂ 08 ~\3 63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR‘mﬁECTOR Date Daytima Phaone #
Fi 1

ot - —f



