FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FlLED
DOCUMENT # Y - T
1. Entity Name 3{3’. El/fé)q/ﬂlfélsl & < 02 GCT 22 PH |: ! 7

P &0000 /o [5‘3 2- ey, OF TP\TF

S FLORIDA
DO NOT WRITE IN THIS SPACE_

A
2. Principal Place of Business | &/44800r¢ | 3. Mailing Address
TAM op [f5des 7 9743 %’_‘ﬁd‘ Gove lirche
smte._Afﬁw,_ié. Suite, Apf #, etc. DO NOT WRITE IN THIS SPACE

—_—
City & State City & State - 4. FEI Number Applied For
SIER 6w/ /'/ . s 368/ -§14 Not Applicable
Zip Country Zip g Country i ; $8.75 Additional
' ” g )4 325% / YSA. 5. Certificate of Status Desired 0 Feo Reduired

7. Name and Address of Current Registered Agent

Name
s DO NQT WR'TE s | Street Address (Ro.g)x Vﬁn%grjis Not Acceplable)

4//3 -—1?1“97‘ Love Cucde.
City

IN THIS SPACE
Rweevieenr] FL | 3%%¢y

t for the purpose of changing its registered office or registered agegl, or both, in the State of Florida,

/@M 4 é{u/ 1O -/€ -0

istered agent and title it applicable. (NOTE: Registered Agent 5|gnaWequired when reinstating) DATE

mits thig state

8. The above named enti

SIGNATURE

Sighate, typed or printed nama of 1,

9. This carporation is eligible to san‘é{ its Intangible Jan:;g.;n;;n?lga:;aslgsgosgm 10. Eloction Campaign Financing $5.00 May 80
Tax filing requirement and eiects to do so. Amended UBR is $61.25 Trust Fund Contribution. 0O Added to Feos
(See criteria on back) - Make Check Payable to Department of State

1, , , OFFICERS AND DIRECTORS

TLE Presided? TIne

NAME ;e;&v/‘ O Ayor sle NAME .

STAEET ADDRESS | §.44% ~ ef” fové CiR STREET ADDRESS

CITY-57-21P RIVECVIEW /F/_ } Z 5"[/ CTY-S51-21P

TMLE ygg- /ﬁr:doa/T TITLE o )

NAME g,{éwy M. Lga.ﬂ) Lo NAME A Q%._“JQI:}L‘ES-Q-E: =i

STREETADDRESS | 9,3, el dpe trnz STREET ADDRESS 10423703~ 1054--1 2 %150, 00

CITY-ST-ZIP R‘Vﬂ(// L g;ﬂ, CiTY-ST-21P .

TITLE . / e

NAME NAME

. - IN THIS SPACE

STREET ADDRESS STREET ADGRESS
CiTY-S7-2IP CNY-s1-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certity that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addregs, with all other lik empowerad.
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¢ Lyw Jo-td-02 5 Jé30- 0099
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