FdR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # DOOOCO 1\ CA 1 02 HAY 28 P 2 3l

1. Entity Name

Thafr 6«, Mivear Spinmnss Cowprantton e

2. Principal Place of Business 3. Mailing Address
43p o Caprise fivs M D _
Suiu} Apt. 4, etc. ' Suitg, Apt. 4, etc_ g DO NOT WRITE IN THIS SPACE
3D =t $10
C'i;}ismte City & State & FEINumber Applied For
EEET Fuyu né “The f ;Lotu 4 64 - 3L 322 Not Appticable
Zip Country Zip j Country ; o $8.75 Additional
o 23601 |5 ConiemeatSias Desied L1 Fee Reauiad

7. Name and Address of Current Registered Agent

Name St Ooops

Street Address (P.D,Box Number is Not Acceptatile) .
L0 0 passs

L
Sty S22

S romph FL [ ™%%07

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed or primod pame of registored agont and e f applicabie. (NOIL: Regrsterod Agerk Signeture required wheh roinsiating) DAL
9. This corporation is etigible to satisfy its Intangible’ : 1 : i . . .
Tax ﬁlingp(:equlremer:lg and elects toy doso, ™ o 3 10. ? . Fn %"E"pﬂt‘?’; I:jlnanctng 3 $5.00 May 8o
rust Fund Contribution.
(See criteria on back) B/ i o Added to Fees
e LR !
11. QFFICERS AND DIRECTORS
e F —
ol Qeitoe W05 flgs,penT
STREET ADDRESS ¥350 w C\.(ftl—'d/) DA vl i T
ary-st-zp M ﬁ&vnﬂ—m_ T5(c]
TILE
NAME
STREET ADDRESS
CAY-ST- 2P
TITLE
NAME B - i Tt
STREET ADDRESS
CITy-SI-2ip
TITLE .
NAME
STREET ADDRESS \
CITY-S§-21P
TILE
NAME
STREET ADDRESS
CIFY.ST. 2P
TITLE
NAME
STREET ADDRESS
Ciy-St. 2P
13. hereby cerﬁlfg'mat the information stpplied with this ﬁlirr‘1§ does not quaiify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. 1 further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under aath; that | am an officer or director
of \he corporation or the receiver of trustee empowered to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with art ad 5, with all other like empowered.
SIGNATURE: . s, / ( / D+ €13 - 3 1393
PRINTED NAME OF BIGHING OFFICER OR DIRECTOR v Date Leytme 1hione #

CR2E034B (1207}



