o=

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 00000100 $4D

1. Entity Name

XN

FICED.
024PR 22 Pt 2: 3

A

DO NOT WRITE IN THIS SPACE |

- _SECRETARY OF o1
TALLAFAS ?‘EE}’:%{%EA

3. Mailing Address

O—22nd

2. Principal Place of Busingss

4890 -122nd Avenue N.

Suite, Apt. #, stc. Suite, Apt. #, etc.

Avenue N.

DO NOT WRITE (N THIS SPACE

City & State

i State
cleandater, Aorida

Clearwatcl, Aeridac

4. FEI Number

Applied For

59-3(7 S92

Not Applicabie

Zip Country Zip Country - , $8.75 aduitional
33 7(02 33’7(02' 5. Certificate of Status Desired | Fee Required
7. Name and Address of Current Ragistered Agent
Narme

__DONOTWRITE

Gus Gialehs

__|.. Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE

4890 ~(22nd Ave M.

FL

Y Qleandader,

8. The above named entity sub

SIGNATURE X

A

fls this statement fog the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.

4/:1/0?

Zip%_](‘;

and title if EB'phcab\e.

Signature, typed or pritfedhar¥ of registered ags

{NQTE: Regislered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Funet Contribution.

55.00 May Be i
Added to Fees I

(See criteria on back) O Make Check Payable to Departmerit of State i

11. OFFICERS AND DIRECTORS : .

e PRESIDENT e S

v us Cualelis e 20000535921 2——7 |8

STREET ADDRESS 499D | d Avenue M STREET ADDRESS ~04/30/02--01016~-011 o

av-sr20 candns e 33102 cm-s120_ #44$300.00  #ee300.00 |3

wl

TITLE p THTLE o
A 04

NAME I\él miinos L_C\-kl ots NAME ‘ 3

STREET ADDRESS O - i22nd AveNnué N. STREET ADDRESS

I é i _eal nuatel, A 337w 2 CITY - §T-2P |

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-21P Do N OT WRITE

- we | INTHIS SPACE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P TITY-5T-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESé_

CITY-ST-2IP CITY-5T-2P

T TILE

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIY-ST-2P ¢

13. | hereby certify that the Information sup
indicated on this report cr supplemema

of the corporation or the receiver or trufitee empowered to exeg

te t)hi_@port

plied with this filing does nit qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

U{lox 129592938y

as required

Data

Daytime Phone #




