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UNIFORM BUSINESS REPORT (UBR) Secretary of State
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CapriLy VYar onlan | 202 Llaguna \(ilas BWuD

Suite, Apt. #, etc. Suite, Apt, ¥, elc. DC NOT WRI:F‘E‘ IN THIS SPACE
V00D -b Thny Sese @ruD

City & State City & State 4. FEI Number Apptied For
Sfc Kseopude |, FL SocKSonsiile %CG.CH \ L 5 q*‘ 3 r7 ’ q\Sq '7 Not Applicable

Country Courtry 5. Gertificate of Status Desired O $8.75 aqditional

Zip
32150 (BRI ] Foe Roguired

Z’f%z‘LS“]

7. Name and Address of Current Registered Agent

Name

DO NﬁT WR'T_EH T Streiaelgdgresséli‘.ogx Number is\!jol Acceptab!e)B sz
Q. Wend wlas e D
IN THIS SPACE

i Zip Cod
-%gcl(&‘mutf(c FL Ij’lpz?LeSO
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SIGNATURE m (:/M’)MOO—# ";{EJJ'/DZ

Sigifalure. lyped or primed name of registered agenl and Lk i apphcatse. (NUTE: Regislered Agent signalire requred when remslatng)
. N oy . January 1- May 1 Fee is $150.00

9, 1h|sr§prporat|9n is ellg)bl;attl) satlsfycl;s Imangitle After May 1, Faa is $550,00 10. Election Campaign Financing $5.00 May Bo

Sax “"f rgqunrc:)me:t and elects 10 0o so. Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees

(See criteria on back) = Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS
me |ﬂ/ Pl e
NAME |< Q‘\’\r\‘t C \e N DY NAME
STREETADORESS | 55 Q) LA/{ANO nas Bwo Gz STREET ADGRESS
-z | Josksonole death | FL 322D | oStz

L)

TME TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P €Y. ST- 2P
TME TMLE
NAME NAME

s | - msw |~ - DO NOT-WRITE

e e IN THIS SPACE

NAME
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13. | hereby cenify that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaiéd on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under gath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
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