FILED
FOR PROFIT CORPORATION i
' UNIFORN BUSINESS REPORT (UBR) N[Si{rleizuz'g ?)21. gig?eam

DOCU MENT # oo @DOOQ\.\aq-D% 05-13-2002 90096 025 ***150.00

1. Entity Name

HARBLE DEFOT  Tese,

. . 3. Mailing Address . \
None. At Hus Time | 3355 Green Acres®
Suite, APl £, etc. Seite, Apt. #, clc. DO NOT WRITE IN THIS SPACE
L Duhintes Temp-: chosed -
Cily & Stale ity & State 4, FE| Mumnbet Applied For
. tlow EC S-Sl AR ¥ Not Appicable
Zip Countiy 2ip 3 2{ 1_’ a. Country 5. Certificate of Status Desized O ?ese.gfqlﬁgﬂczﬁonal
B e 7. Name and Address of Current Registered Agent
Narne
—Heaeca—CGASTANEDA—— - ——|—

Stieet Avciess (P.O. Bui Nuinber is Nol Acceplatie;
2105 SaseioOs DR

W Orlande T FL|&%% A

8. The above namer entity sthmils this statement for the purpose of changing ifs registered office o registered agent, o bath, in the State of Florida.

SIGNATURE

Sgnatere, typed of proled name of registered dgan a.wd Wi | appheadie. (NOTE. Rexpslorad Agik wig Liure requeed wie s S E T DATE

January 1 - May1 Fag
737 TAfter:May 1, Fee | -
i 7 - Amanded UBR;is:$61.25 . -7 08
ake: Check Payable 1o Department of State - :
v | OFFICERS AND DIRECTORS : :
L Repecor cAsSTANEDR P!E:
HAME Z70% S AfCRrOoN DR
STREET ADDRESS | ¢magm
Gry-S1- 78 laando FC 32¥37
o FECTOR. RILVE RA DR T
et BBSS Geem Ol

SRETADRESS | o5, eApoel &L 3\"116‘

a9, This corporation is efigible ro satisly its intangible :
Tax filing requirement and elects 10 ¢o S0, vl
{Sec criteria on back) :

a0, Flection Campaign Financing $5.00 MayBa
S Trust Fund Contribution, O Added to Fees

Freee

CR2E0348 (12/01)

cny-Si-n#

L
HAME

STREET ADDRESS
oSt —

T

HAME

STREET ADDRESS
Y- 51- 27

WilE

HAME,

STREET ABDRESS
CiyY-si-a°

TITLE

NAME

STREET ADGRESS
CiYy-ST-£IP

Sk f\%‘g}’ﬁw:m i \x"%w S X

13. ¢ hereby certify thal the informtion supplies with this ey does not cuality for the exemption stated in Section 118.07(3}(i}, Florida Stantes. | turthar cerify thal the information
indicaled on this report or supplemental repert ts true and accurate and that my signatuie shull have the same legal effect as if made under oath; that 1 am an officer of diector
of the cosporation o the reciver of trustee empowered 1o execule this report as requied tvy Chapter 807, Florida Statutes: and thal my name sppears in Block 11 or on an
attachmeni with sn acidress, with all other like empovered.

SIGNATURE: X o ﬂ as\\o O7-6lt - SH6 |

BIGNA AND TYPEL OR PRINTED NANE OF SIG NG OFFICER OR DIRECTOR Dte Dayiirre Pixwme #




