——
= . AmenpéD
FOR PROFIT CORPORATION L
UNIFORM BUSINESS REPORT (UBR) FILED

P?_CNUMENT # PO/ 00300 G405 - 02MAY 13 AMI0: 12

Sunshoe Collecton §erw¢e§/ Fe- SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business \ 3. Mailing Address
20/ st 49 St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State, City & Siate 4. FEI Number Applied For
/a /ea A FL Not Applicable
Zip Country Zip Country 5. Centficate of Status Desied [ 98+79 Aditional
33012 _U - S ﬁ . . Fee Required

7. Name and Address of Current Registered Agent

Do NOT WRITE Slre@gggs%%bcris NolAcceptabCJ? #2—4

IN THIS SPACE F0F-Llacaca Roa
City /"Itﬂ)nu 3 { FL ‘ Zip%&Bf

8. The above named entily submils this statement for the purpose of ehanging its registered office or registered agent, or both. in the State of Florida,

SIGNATURE C;'/S/’AL

Signature, lyped or printert namea of registereel ageotsnd utke 0 apphcabla, {NOTE: Registered Agent signaiure required when reingtating) DATC
- R e . January 1 - May 1 Fee is $150.00

8 ;h'bf.cl.mmrauqn = ellg\blg uI) sat_nsfyc:ts Intangibie After May 1, Fee is $550,00 - 10. Election Campaign Financing $5.00 May Be

S?X fing r_eq“'remem and elects to 4o sa. 0 Amended UBR is $61.25 Trust Fund Contributicn. 0 Added o Fees

(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS .
e Direcsor [ Presisent L OoOoo0S5S9237v1i0——1|2
Hame L G0r Bars ﬁy # HAME ~[5/23 02 --01 007021 2
STREET ADORESS F Lincol Rd . #HLA STREET ADDRESS wdwd ] I memwwd] WY | m

#heEn] 05 Al 00

CITY-ST- 7P A,“ Ay &ACL ﬁ 24/39 CITY-ST-2IF Sé
TITLE ! TILE 5
NAME NAME G
STREET ADDRESS STREET ADDRESS
CHY-S1-2IF CITY-ST-2IP
TIILE - TITLE T
NAME NAME

SIREET ADD STREET ADI

v st | DO NOT WRITE
TITLE TTLE

e e IN THIS SPACE

STREET ADDRESS ‘ ' STREE? ADDRESS

CITY-ST. 2P CiTY.ST-21P

TIME TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST- 7P

TmE . e -
NAME NAME
STREET ADDRESS $TREET ADDRESS

Y. ST-ZI CITY-ST-21P

13. | hereby cenir?_mm the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.C7(3)(). Florida Stawes. § further cerify that the information
indicated on this report or supplementa! reporyjs rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gripowered lo execulg this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 17 or on an

anachment with an address, with all other JRe empowered.
SIGNATURE: 7510z (205) ER-I7L
ate Daytime Phone #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




