FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

L,DOCUMENT # Po 0000 11329

1. Entity Name .

/
| N Lownge management
KRe Unge Gongpannll

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maitin%ddress

SN4Y Sounrtse CaksDr. P.o.Box 294118

/

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90009 001 ***158.75

Suite, Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & St Cily & State 4. FEI Number Applied For
Porfbmﬂﬂe,;f— POf+Othqe, F‘L- SQ.- 3'7 li 3 |5 Nat Applicable
- - - ¥
325 \ aq C&mys H Z|p3 a ‘aq Efing A 5. Certficate of Status Desired IE/ Eeae'gglﬁfeﬂtic’mj
- T S 7. Name and Address of Current Registered Agent
Name
DO NOT WRITE Rongid J. Krenn
Street Addresg (P.O. Box Number is Not Acceglable
IN THIS SPACE ST4H SLnFsd Tks De.
i Zip Cod
PartOrange FL [ %5%aq
8. The above ied er ubmits this statement for the purpese of changing its registered office or registered agent, or%olh. in the State of Florida.
-
5
SIGNATURE [ J.Krenn P\"’CS 1C 30(02.
Signatwre. 1 o winled name: of regisiered agent and title If apphcable. (NOTL: Rogisiered Ager signature required when einslating) DATE

January 1 - May 1 Fee Is $150.00
After May 1, Fea is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

8. This cerparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back) O

10. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 may e
Added to Fees

CR2E034B (12/01)

11. QFFICERS AND DIRECTORS
TILE pr-c s ' .d en-t— TITLE
:"METREET . Rono.\ad J. Kvrennr. D ;“T:‘j s
ADDRE - K- s r- ET Al
CITY-ST-7IP 3P-l 4 L{! [5: ::’2-‘;;25 o;t R\ q CHTY-ST-71P
]
e Vice Presiaent N B
Becky L.Krenn
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP 3 aqq Sun* '5 c OCLKS ‘DV“ . CITY-ST-ZIP
TITLE Y Y TITE
NAME NAME. -
STREET ADDRESS ~ . STREET ADDRESS . . |
CIﬁ-ST-ZIP CHY-5T-2ip DO NOT WR'TE
TTLE TLE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the j
indicated cn this re of Sup
of the corporation orfthe receiver
attachment with an afidress, wil

SIGNATURE:

ation supplied with this ﬁlir?g
ertal report is true a

trustee
il other like empowered. R OhQ\d : . K\"e n
President

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or direcior
stee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or on an

8lo- 30‘4-—0:Q|

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n 4[3ofo2 m 3

Daytime Phona #




