e

T

FOR PR@JF1%-CORPORATION _ : _
UNIFORM BUSINESS REPORT:{UBR) : i g

DOCUMENT # 06 @'@O@‘?Z(ﬁc“
1. Entity Name q ﬂ'-“, _HE' ";q L1y .
. Vo X D3 JANZ9 fil 5!
Exone Gerasens (_gﬁwwﬂ A, A, . )
| CF STATE
FLOGIDA
2, Principal Place of Business 3. Mailing Address
330 MW, \Re S ~sag Mw \le Sk
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Suwne  AoM UYTE  od
City & State City & State 4. FEI Number Applied For
Maewm, Laxes, VL.. A \..P«:.E:, A (5 ~ 1953102 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33 oS USHA 32018 RYTS 5. Certificate of Status Desired O Fee Required

ot o e e MATR————— ] . ~—————7-Name and Addrass of Cuirrent Registersd Agent”

N .
" Oren “Paweo

DO N OT WR'TE Street Adiiraiss(g?.sBox I:jmber Ls_[\l‘t‘mat\Aaeggb!e)
IN THIS SPACE =

Gity \A\ffh\\ Lﬁ\‘-—ES FL ZipC%)cies o\

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and tile f applicable {NOTE: Registered Agenl signatura required when reinstating} DATE
‘ . o ) January 1 - May 1 Fee is $150.00
9. 1h|sf$orporat|9n is e\:glblc;a t«l:v san?fyc;ts Intangible After May 1, Foe is $550.00 | 10. Election Carmpaign Financing 5500 May Be
gx g rgqulre:er; and elects to €0 SO. 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
mo RS/ e SO0l 1Sa049s
f Orten Prandg 02530101 7--027  #%150.00
SREETADDRESS | Y s ag Auud V™ Pz STREET ADDRESS -
CITY-ST-2IF v LAKES TL 330% - 3W0 CiTY-§T-2P -
THLE Y e ' _
NAME Eminmo  PRnoo NAVE ’
STREETADDAESS | \u§ 28 raww 1 LY STREEF ADDAESS
OT-S-2P | Yok L vy, \opviss, T 330% -~ uwd CITY-S7-2IP
— e pp—— — = e e e N S
NAME NAME

i ooy DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-87-2I
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIvy-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recej r trustes empowered to exec?port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, W
SIGNATURE: _* (2.4 ¢ Q;m 23 0¥

SIGNATURE Aunﬂzo OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone #
Y I
b AR

CRIEAUR (12/01)




