FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90090 028 ***150.00

DOCUMENT # P00 00093085

1. Entity Name

Le\ﬁder\ Ev&e(pfiscs |

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Sam€.

2. Principal Place of Business

A25 U Hwu 19

Suite, Apt. #, etc. ,_\ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Vot Tiphen 59 - 3635419 Not Applicable
Zip Couni) Zip Country $8.75 Additional
5 qb bf 5. Certificate of Status Desired D Fee Required
e s N ! e i 2 ,m._.z.;Name;and:Address-_of:Current-Registered_Agent-_—-_—_-‘ P RS
Name K d
aven | eunden
o DO NOT WRITE Strest Afdius? ix NurnE—&so T&ccem
IN THIS SPACE
i o~
. City M P ra . lpr Code
- en) Port [iakoenm i 246
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the Stgte of Florida.
SIGNATURE P ad
Signature typed or printed of registered agent and titie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. Thi fon e Al isfy its Intangibl January 1 - May 1 Fee is $150.00 10. Election Campaign Financin
9. This c'nrporatlc?n is eligible to satisfy its Intangible After May 1. Fee is $550.00 Troct Furs GOD tgb ! 9 $5.00 May Be
Tax filing requirement and elects to do so. Amended UBR Is $61.25 rust Funi ntributicn. D Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ES
=1
me PTD TME 2
NAME leydea 30‘\1\ NAME 5
STREETADDRESS [2-012. Eole. Ade. STREET ADDRESS 2
-8T- 2 CITY-ST-ZIP N
ov-ST-ZP pyed Poct Baidhen ;FL 34¢my &
me VSb ) TME
NvE Lenden, Kaden NAME
STREEFADD%E‘& 127 o Eola AVe. STREET ADDRESS
CITY-ST-ZIP & § o010 bor-l-_l&'cl«m ﬂL, 34(‘@{_ CITY-ST-ZIP
TLE 2 TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
ICITY TOT SZIP = = et 1o, e e TE o SRS TYIRTIZIPT Tt «DO*NOLWRIIE—M R ] —.
TE TTLE C
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-ZIP
TITLE TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZiP
TTLE TITLE
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
13, | hareby 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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Pustea empowered to execute this report @8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, all of tike empowered
SIGNATURE: 17 '4/ 2 /52-
“ﬂ&hmkefn‘b TYPED ORPRINED ”M‘E OFBIGNING OFFICER OR DIRECTOR Bate 4 Daytime Phone #

/

1W1140 1 Q00




