%\,FOR PROFIT CORPORATION /z‘mwﬁ‘&ﬂ
NIFORM BUSINESS REPORT (UBR) - HL[D

DOCUMENT # /O 006000 €95 o

Entity Name

E YoV D ‘7"& e ML @mmnin Fr@2iEe -3 M0 y

SECRETHRY OF STATE
T;EEAH;,. e Ao

DO NOT WR!TE IN THIS SPACE
_ : 3 %l:l!%:lf:il_l? e 1{-‘&] 1 "}_‘-'!] ]

lev ipal Place of Busnwss iin Addles% 4034 =105~ L %71, DL
5’/0} Town/ C&W&d}’?ﬂtJ 0g /Box 6'/8’05’7‘%

Syitg, Apt. #, ¢ic Suite, Apt. #, etc. LO NOT WRITE IN THIS SPACE

#-")) 3

¥ Slate & State 4. FEI Number Anptied For
Zzé/w ﬁﬂ]%ﬂ/ E— /@l C.A- ﬁﬁ —7%"/ F(——- " 55-/0 L//_‘37.7 N;if\ppiicame
jgpséj 2 0“””)’ ﬂ ‘Ej yg f /@0“””3' ﬂ@ﬂé# $. Certficate of Status Desired y gg;gg“ﬁ:g“o"a‘

7. Name and Address of Current Registered Aghnt

o [ AR Sl Mong

Street Addmss (PO, Box Number is Not Acceplable)

DONOTWRITE
IN THIS SPACE | G767 Pacamp UisTh LIAY
| 1 ech frTen/ FL 2%%2¢

8. The above named entily subnfits this staterment for the purpose of ghanging its registered office or registered agent, or bath, in the State of Florida.

A/ /gL/NOMm/ ﬁﬁ?f’é?@z,ﬂ/; ///4' /0‘&.
Sigrsature, WFW rastie of registered Agent aod dths it applicatle, INOTE: Reggisteread Agenn signature roqurent whe Toins hhnq) DATE
. 3 Bt

N o rr , January1 “Mayt Fee i§ $150.00 -
9. This corporation is eligible to satisfy its intangible ! O . . .
! s -t : . Election Campa Finane
Tax tiing requirement and elects o do so. Aﬁer May1 Fee 15 5550 a0 10 Hection Campaign financing $5'00 May Be

- it o back; A * Aniended: UBR 15461425 L - Trust Fund Comribution. [J Added to Fees
i=ee Criteria an back ‘Make Check Payable to Department of State

1%. CFFICERS Dli\[CK_)RS f

iE /{) é7‘ﬂ_ s

NAME K CNANE -
N ﬂ»? L/ /’\OMM/

STREET ADDRESS T

|

SIGNATURE

L Si- e dL /O:Z’ "B _2_?'}/.?_-,9/ iy
TTLE e
NAME " hanE

STREET ATIDRESS STRFET ADDRESS
CiY. §T. 219 CITY ST 7P
TTiE g

NAME HAME

HEME

STRFET ADDRESS | STREETADDRESS |

CiTy-S1- 718 < Cmy-S.ap
e o : ' f
TNAME ’ )

ADDRESS  STREET ADDRESS. |-

CilY-57- 2P . Y-St - |

I LTI : . N _ )

Hant SNAME. . o : : .

SIRELT ADDRESS < STHEET ADURESS ’

CHY-S1-2p "cnY-S[» ar

13. Phereby cenily that the information supplied with this filing does not quality for the exemption stated in Secrion 119.07(3)6). Florida Statutes. | further certl iy thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if mace under oath: that | am an omCL or direstor
qf the corporation or the receiver orfiustee empowered (0 execule this report as required by Chapler 607, Flor Idd Slales: and that my nare appears n Block 11 o on an

allachment with an acldress, with all fther like empowered, 4
ﬂg‘neﬁ@ /) frpfos_S3/202 Rlal 18

SIGNATURE:

SlGNATl?‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytirne Pl




