o

. FOR PROFIT CORPORATION
-~ JNIFORM BUSINESS REPORT (UBR) =

DOCUMENT #

1. Entity Name

CHEAP

Poo

CHEATS

Poonoe

0000 FX
Twic ..
-Sl o lv 3.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

6 CAasTeerowiR Keoad

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt, #, etc.

S5 CASTIE70 0 KedD

DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4, FE| Numbe ) Applied For
AASSES | FloRzaes | TALUAHASIEE | Flokrnd 3% 9~ 2B Noi Appicabie
Zip Country Zip, “Country $8.75 Additionat

3230}

3730]

5. Certificate of Status Desired

O

Fee Required

DO NOT

IN THIS SPACE

7. Name and Address of Current Registered Agent

" CARY HARDEE I

WRITE

Street Addres:
25

s (P.O. Box N

DraC koY STAmeT

SE.

ber is Not Acceptable)

City ﬁ?ADI?JVI}

FL

o)

8. The above named entity subrmjs this

SIGNATURE

statement iz purp:e of changing its registered office or registered agent, or

both, in the State of Florida.

(0427 /02

Signature. typed of printed name of registerad agent and title it applicable.

{NOTE: Regisiered Agent sighatura required when reinstating)

DATH

8, This corparation is eligible to satisty its Intangible

Tax filing requirement and elects 1o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UER Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ0348 (12/01)

{See criteria on back) O Make Check Payable to Department of Stats
1, OFFICERS AND DIRECTORS '
e PRESTDELT ' TIn ' r U o it u
NAME T NAME e - R u
S‘?:EET ADDRESS C}AS@\/ 5H£‘R %if STPEET STAEET ADDRESS - 1A03A0E~-01100--005 *#%U'. i i
. -
oy-5T-2IP % AbTsed £ “c?zgzo CITY-§1-2p
TITLE TREAS URER 24 : TITLE
NAME MARC BESHA‘ NAME
STREET ADGRESS | Q€ CASTL ETOUJE/Q RoAD STREET ADDRESS
o si-2p | TAUANASEE | F2 330/ oRY-51-2ip
e 4 TILE
NAME NAME
STREET ADDRESS STREET ADDRESS . .
OTY-$T-2IP CrY-ST-2P DO NOT WR'TE
TWLE TITLE - .
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS : :
CITY-ST-2P CITY-S7-21P
e TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -8T-2IP CrTY-§7-2
TLE e
NAME NAME
STREET ADDRESS STREST ADDAESS
CITY-51-2P CIFY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repgrl as requi

ther

attachment with an address, with all

SIGNATURE:

empowered.

red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg

Daytima Phone &

lIZ  gs0-é1- 039

LB Y

Y
T ¥



| _jqész/OB

CHEAP CHFATS ,j}uc,

96 CasTeETOwES RD
TAUAHASSEE, < ZH 30)

DeaR S ox [Mavanz:

(OE WERE T THE ORoCESS OF CHAMGING
AccotnTanTs TA oo3 A8D TN THIS FPRockss

<ome  PAPERwoRK [AY- HAVE BEsw  LosT. T
UNFORNUVATELY  VEVER RECETVED THE PAPERWORK
Te> “REvE" ayp  corfoRaTTon  FOK oo, THE
[o5S oF e PArERwORK NAY [HAVE BEEW A RESUT
oF AN UNHAPPY ACcounTAnNT wHO WAS Lo

[ONGER ENPLOYED  BY owlk CWFALY.
T7 WAS owntyY Tn THE PAST COEEK 7//47‘} EY
C HANCE. OUR WEW ACCOUNTAXT  HAPFEN 7O cHECk
PAPERwWOR K

Your. :,ofaﬁs:ﬂ £ AMD DISCoUEKR THAT  THE
ThO THE TRAVSFEL -

HAD por BEsw  REVZWED.
AccounTavT  FEELS ConETPEMT

DAPmRuwoRK OuR NEW
TUaT SHr TID ST RECETUE THOSE E/ENTS,

T Do APPRECrATE  Youk ConSzPDERITZoON I/

QEVTELTAG  THE FEES THA7T ARE DUE. L A
ConEIPEUT THAT THIS ERRoK WTLL AROT7 Uk

AGATn,
THES
=

RC BESHARA



