FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pooooors/d S€7

1. Entity Name

MAITRESS BubDEET CENTER | ZNC,

y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

£3E5 cerxrers~y RD

3. Mailing Address

BI2E L2er?eERrTeN BD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93596 015 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbet’ Applied For
LARGo , <L LARGO, AL $9-3690597 Not Applicable

Zip Country Zip Country - ) $8.75 Additional

35 7 yi / p/’VE“”j 33 777 /a/"’féd s 5. Certificate of Status Desired O Feo Requirec; lonal

_..DO NOT WRITE __

7. Name and Address of Current Registerad Agent

Name ME (_ J‘o, fU ﬂg

IN THIS SPACE

B SRV S TR T

CnyLAKGO

FL

8. The above named entity submits

SIGNATURE

ie statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

shofo2

Signature # ped

eMme of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinsiating)

. , o e | , January 1 - May 1 Fee is $150.00
B I LTSRN | o cucencamamrras _ $500 e
S ? =q back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TTLE [.Re.s 10eoT e b
NAVE e L. go res NAME )
STREET ADDRESS | || @ 26 PRI Nf STEceT STREET ADORESS o
CITY-ST-21P LARCO £t 33779 CITY-51-21p %
TITLE Seche fﬂl‘r TITLE o
NAME heL Jenies NAME )
SRETADDRESS | [ | & 2.5~ & /X IAV6 ST e eT STREET ADDRESS
ov-see | LaReo  BL O IF77Y CITY-ST-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADBRESS :
omv-s1-2¢ v-s1-a¢ DO NOT WRITE -
TITLE T o R T T o ' ' .
e e IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2P
TITLE TITLE .
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TnLE e
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ¢ITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phore #




