-

FOR PROFIT CORPORATION

-,

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # / g9 dd’a" Eliny

Kok Bay ITAAES, T,

DO NOT WRITE IN THIS SPACE

31-21——014 "
w150, 00 sk 150, 00

—11»”!3 fu

2. Principal Place of ?usinezz - R
uite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

* 2330 >%(30

City te City & State - 4. FEl Number Applied For
MW Not Applicable
Country zip! Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

DO.NOT WRITE

ST B AT

IN THIS SPACE

e

7. Name and Address of Current Registered Agent

e b iz Wess

~-Straet Address (P.Cyy Box Wb ;7
M 2 ;

RV TR FL

Z%ng;a g 2

taternent for the purpose of changing i

SIGNATHRE W

8. The above named éntity submits ¢

ts registered office or registered agent, or both, in the State of Florida.

. S.grlq;um_/wp@ or printed name of registered agent and tills f zpplicable.
. 5

(NOTE: Registerad Agant signature reguired when renstating)

DATE

9. This carporation is eligible to satisty its Intangible January 1

Tax filing requirement and elects to do so.
(See criteria on back) O

- May 1 Fee is $150.00
After May 1, Fee is $550.00

’ . Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1. , ~ X _

TME ﬂ& TITLE S

NAME s y - %/ d NAME o

STAEET ADDRESS 2 Wzis< STREST ADDRESS o

OITY-ST-2P .rd v\j F }‘ M M ﬂ— mMJ i 3
Il 1AL i

TTLE £ =) TITLE o

NAME a’ =T= Z S A M NE MAME o

STREET ADDRESS STREET ADDRESS

CriY-ST-2Ip V=¥ ﬂn&%l M 1 ﬂ' F}iﬂg O | st

T L

NAME NAME

STREET ADORESS ~ STREET ADDRESS ‘

o510 _ - arv-s1-26- - == - DO . NOT-WRITE

| N THIS SPAC

e ol IN THI ACE

STREET ADDRESS STREET ADDRESS

CItY-5T-7F CITY- 812

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CIrY-57-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciy-sr-zip

13. | hereby certify that the informatios
indicated on this report or supplgmentpl report is true and accurate and thal
of the corporation or the recefer or tjlstee em
attachment with an address, #ith all ghher like empowered.

SIGNATURE

supplied with this filing does not qualify for the exemption stated in Section 119.07

powered to execute this report as required by Chapter 607,

(3Xi), Florida Statutes. | further certify that the information
t my signature shall have the same legat effect as if made under cath: that | am an officer or direcior
Florida Statutes; and that my name appears in Block 11 or on an

7£7// 102 30cu75.35,0

BFRAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone o




