FIT CORPORATION
UNIFOWSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # /"0 Zovvo /o 35,

Kitcuew TGram VSR Clores.

FILED
03 APR 2L P4 3:09
SECRETARY-OF STATE

—

Tl
TALI ,.Hr“E R, FLORIDA

2. Prsn;al Place of Busrnes's:

[ .3. . Méiiing Address
Sl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
——y e
City & Siale City & State 4. FEI Number Applied For
Aty Fa oy S50 738 ﬁ Not Applicable
le} o/ 7 Couum}d 2P Cour.‘_"_.y 5. Cerlificate of Status Desired . Eeae. ;;Sg:;tional

7. Name and Address of Current Registered Agent

Name

4@4«&0 F sz

= Street Address (PQ_Box Number.is-Not Acceptable)., -

S

3900 & (rp e

City

///4 e

FL

Z%C% ,3

The above named entity submits thys stal jt for the purpese of changing,;

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ff/ 2/63

[ {NOTE: Registered Agent signature required when rainstating) DATE

il
SIGNATURE o , Z :
:gnalufWr prirted name of glslersd agem and title if applicable.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

TITLE
NAME ﬁmﬂ‘”‘w FIndg

STREETADDRESS | BFg, o (oW A2¢
CITY-5T-21P Atidisaw Gw? _BMit3

TR
“NAME

Ciry-ST-2P

< STREET ADDRESS

TLE VP

NAME Gindys 7 Dinz
SRETADORESS | 92,0 & G /4
CITY-ST- 7P KX O < P 3 /3

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

| -DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

NAME

STREETADDRESS. [

TME

NAME

STREET ADDRESS
C1Y-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

/o3

‘/m}éfuns AND TYPED OR PRINTED NAME tf SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



