FOR PROFIT CORPORATION . 051208 LS 001 +=+158.75
UNIFORM BUSINESS REPORT (UBR) 02 HAY 29 AH 8: 1]

DOCUMENT# POOO o0 B2119 ' conETARY OF STATE
1. Eniy niame | | TACCAR L’g‘s\&. FLORIDA

KO‘{': ?roPe,r‘l"\-Q), 'Inc
DO NOT WRITE IN THIS SPACE

2. Principal Place ¢f Business 3. Mailing Address
IAASS NEZReT | 184S Ne  2%cT | -
Suite, Apl. #, etc, Suite, Apt. #, etc., l ) DO NOT WRITE IN THIS SPACE
200 | w200
Cityj?State City & State — 4. FE) Number Appliad For
Aventvra , ¥ hvenlkva (YL | ,65- 102,22 R% [FotAppicatie
Zip%ﬁé?o m‘”Am% A ?g'p% \8 O CW{R < A 5. Certificate of Status Desired Eg';ilﬁ:fd"ma'

) 7. Name and Address of Current Roglstared Agont
T T O d——— Sl N . Name - —_—— . N T o o — ~
- e Koplawmiyz = .2 .

| “mDOMNOT—‘WR'TE T Streat Address (P.O. éox NumEr is Not ﬂ;cé_e tabl/e):r - 74,901

* IN THIS SPACE

Zip Code

§
8. The ab@submit i yhent for thg purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.
SIGNATUR é/ Au / [~y 3

“ Duanturg FL | "33 %0

T Signatwe. typad o printeafam of registerad ioark and ffio il EppkCADIS. (NOTE: Registored Agent signature required when remstaling) ¥oare

9. This ‘c.orporalign is eligible 1o satisfy its. Intangible Jan:g:y' L;;‘?é:;e;;s;?::'oo 10. Election Campaign Financing $5.00 May Bo

Tax hlm‘g requirment and elects 10 Ao so. Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees

{See critaria on back) . Mzke Chack Payable to Department of State :
1. OFFICERS AND DIRECTORS
me Presiden ¥+ \ e me
HAME Towvid eoplow! NAME
SRETAORESS 1oy § 6§ M E DHCT #2060 STREET ADDRESS
o I svenkyca , FLo 225 \50 oy~ St-219
e Vice. President - TRE
NAME Samve] Daniel \4-0?"0“’“!.1— NANE
SHE DRSS |A S € NE BT B 20| " STREEY ADORESS
CAIY-57-2P Avenhxo, Fu. 33130 ) CITY-ST-21P
TITLE Teaasurer . e

A ) wite
srmntirmm -1 ées"a :-é?;o% <r #2601 xﬂ ADDRESS:
sss0—— — e —DO-NOT- WRITE————

oS AR KA, FL_3BI80O

me me IN THIS SPACE

NAVE Rever P\M"u“’ -2 o A
STREET ADDRESS < L' Ve BT T a i SIREET ADDRESS
I
CITY-S7-2IP ey CIFY-ST-2F
nne e
NAME HAME 6 ﬁ
STREET ADDRESS STREET ADDRESS g\?-'
CITY-ST-ZP omY-51-2
TILE TIMLE )
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-St-2p CIvY-S1-29

13. { heraby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report 1s frue and accurate and that my signature shalt have the same legal eflect as il made under cath; thai | am an cfiicer or director

of the corporation of the racaiver gr trustee ampaowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachmant with an address, will other likeenm red.

S|GNATURE: SIGNATURE mmoona@mﬁru:mm CIRECTOR q ’zu leﬂf’ : [ ; Dlnm;tﬁ? ?

David KobPlowi X2, President

CR2E0348 (12/01)




