FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) T e

DOCUMENT #. Po /o000 /7/63 S L
1. Entity Name Ba\\o\v \Q'\&L-—\_)VD‘O{\ &“i-' - FHLED

02MAY-1 PH S: 11

.

SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE | TALUARASSEE, FLORIGA

2. Principal Place of Business 3. Mailing Address

N\ AN NypeeRy K. | 1P-O0-Rox B4/

Suite, Apt. #, etc. : Suite, Apt. #, etc. . : - DO NGT WRITE IN THIS SPACE
City & State City & State A . / 4. FEI Number Q ‘" rApplied For
r L p . N
d < ;‘)A’ 74 ;Z . O ey [Z - \’\\\\ T &*u v Nol Applicable
: - 7 N Y —
Zip /‘_/2/57 Country/' ! 1[ Zie . Coumrgz ’ 5. Certificate of Status Desired O $8'75 A_\ddmonal
32—" ,NAJ’ g Ten 32 & 2 £? w;z{ mdﬂlﬂ " Fee Required
J e 7. Name and Address of Current Registered Agent
Name / '
DO NOT WRITE N lichaed J._lreevrers
A Strest Address (P.O. Box Number is Not Anﬁzt[ble)
IN THIS SPACE PO 5L MarfERL R
City / - ' Zip Code
C’/’“f’, é-"/ : FL 12928
8. The above named entity su e of changing its registered cffice or registeredégent, or both, in the State of Florida.
SIGNATURE o5 ~0f-oT
Signature, lypad‘or prinfed n;me of reqgistered agent and title if applicable. {NOTE: Registerec Agent signalure required when reinstating) DATE
o r—
. s e ; January 1 -May 1 Fee is $150.00 - . .
. fy its Int I d . . . .
At May 1 oo s $550.0 10 Hectin Campagn Francng _ $5.00 iy 5o
s ? °q back ) 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS '
e ,) m . C/é,a / - é;i THTLE
‘ i é. \_l e &y
NAME § »y NAME
STREET ADGRESS | /&, 45 f, e 2 ,e g‘v P g& # / / STREET ADDRESS
CiTY-5T- 2P SHiam i , Fl. 7T /35 CITY-81-ZP : . .
TITLE i N f TTLE . — — e .
me Veronica /Je,,m,,a/i? e DOO00S4 1 % %DLBJ'UE!—‘T':'
‘ i : . =R 0201035 -0
smeroness | /5 63 Lol And g hre A 4/ STREET ADDRESS ﬂ:l;i;:i? IIEi:LII L[!I] i #’*#*15[}' oo
S-S0 | e L. P3R/TS CTY-§7-21P .
d 3
TITLE TIE ,
NAME . NAME
STREET ADDRESS STREET ADDAESS . ;
CITY-ST-21P CiTY-51-21P ) : DO NOT WRITE
TILE THLE .
NAME NAME ) IN TH'S SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e TNLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addraess, with ali other likglem s . T
e : . : _oj—ol. AL . GRS T
SIGNATURE: SMIAL A ool 5<
SIGNATURE AN{WP? OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CRZE034B (12/01)




