FOR PROFIT CORPORATION o 2 *‘03
UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 2020000 }/506/

1. Entity Name

Bupdy ATKINS SHLES , /NE- -

e T
SECRETARY
TAL] Al a oo
PALLABASSE

3. Mailing Address

[£ 75 Lok Hury

2. Pripcipal Place of Busipess

Suite, Aot. #, elc. Suite, /&pt. #, elc, DO NOT WRITE IN THIS SPACE
City & State F/ City & State 4, FE| Number Applied For
/_4 (id). 3G 370297 Not Applicable

Country 7ip Country $8.75 Additional

3 ?‘l/ Q/ 5. Certificate of Status Desired [il Fee Required

7. Name and Address of Current Registered Agent

| " LESLIE T SRS
Street Address (P.O. Box Number is Not Acceptable)
| SIS We GtfLF 7D LOKE HWE
" feapre FLI%52,7 |

8. The above ﬂamed eﬂmy submlts this slatement 1or the purpose of changmg its reg\slered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept

the obligations of registeraghagent. ™
“KESLIE 7. HAFGLS ~PrEsined T 4-) 703

(NOTE: Registered Agent Signattre required when reinstating)

SIGNATURE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND BIRECTORS

e /3&-,935”7/’;/ e
LESLiE T :
STREET ADDRESS $G5Q M = = 7D [ﬂ/rf //M/K STREET ADDRESS
CITY-ST-2IP LECHATD . %&/ . CITY-ST:.28
me 4 ' me
NAME CRAMES S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LT ST7P -
s GimE
NAME
STREET ADDRESS - - 3
CITy-$T-21P i .
HIS SPACE
NAME {NAME -
STREET ACDRESS ‘STREETADDRESS. [
CITY-ST-20P OY=ST-7IR -
TITLE TinE
HAME
STREET ADDRESS - STREET ADDRESS: |
CITY-ST-2P CirvasTiER
TLE . e ; o
NAME NAME : S
STREET ADDRESS STREETADDRESS Lj /
CITY-ST-2IP FETYCSTEZR.: ”'l Oj

12 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Slatutes } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an address, with all oihgr (ke empowered. é"f/D& / 352 _
KESLIE 7o (RS 703/ 422 -/53 2—

SIGNATURE:
SIGNATURE AND TYPED NG OFFICER OR DIRECTOR Dale Daylimg Phane #

- CR2EQ34B (12/02)

—

v



