FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0 /0 £ C04/50 0

1. Entty Name

BDUL)E,UE.U—TUVLE SloTew Py S, m'z//

5. N -

L4 e

P

2. Principal Flace of Business 3. Mailing Address

QM9 Dw SN Ade. QY S0 BN

AN

FILED

Sgp 12,2002 8:00 am
e

cretary of State

(09-12-2002 90093 007 ***550.00

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
swotBenn | B o oseruw, L B9-am o4dan Not Applicabe
Zip Country Zp Country , , $8.75 additonal
3 E L.[ Q' L 1 SQLLCH ] 5. Certificate ofus-tatus Desired I___l __FeeRequired
T R N : 7. Name and Address of Current Registered Agent
‘ e ’ Name

, . INTHIS SPACE -

e e - Lt Sa

: PMuvtaneT B, varaoas,
| Swreel Address (P.Q. Box Number is NolL Acceptable)

il

LD

e

. City

FL ?Scodg l S |

* 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or b]oth. in the State of Florida.

SigrturaeTypodon privted name of registenee agent L

SIGNATURE ﬁ;ﬁﬁr 7%‘7\‘/\ W oS

9. This corporation is eligible to satisfy its Intangible

Dremnen T  9/s)o

{NOTE: Regeered Agent signature recuired when reinstaung)

N ) 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. 'I'rus: Furi:lacgr:tlrigbulior: " O §d5d%0 h;ay Be
© (Seecriteria on back) O ’ ed to Fees
. OFFICERS AND DIRECTORS . 2 S
TILE IMESIDEATT, TSN YU me - e : -
g TECU = T, DT A g T = L ‘
srenaoomess | WWAKWLSA ST T A V%&\J_.\':\_, S STREETADDRESS | » 5
CITY-57- 2P Q- DU &t \{%Lcc enysEme o f e . o
TITLEF V\C_E -3 . b\ l ‘ .T.I_Tl..§5 » ‘A "’?. . . : e 5 , f’ :
e Jomo AL et e L FoT V i
STREET ADDRESS Qfﬂq\_‘ =3t &*’T‘:b e . - STREET ADBRFSS® G e
omste | pseadvoevesny  BL DaANLG oStz ! e
-+ e — —
TLE C S TR R S R P I TR
NAME .3NAME i ;n o RIS e o ‘.(. - f ’ . r,? .
STREET ADORESS STREETADDRESS ?| o, gAY g g e g N
T DO NOT WRITE
NAME HANE s 1 8N TH' y p : E L
STREET ADDRESS * STREETADDRESS |- T S I
CITY-ST-IiP orstae . e EON 7
T SHHE, - ) o
NAME tame 0 te :
STHEET ADORESS STREETADDRESS: |+ ‘ )
ony-ST- 7P : o ‘
TE M
NANE NAME ;) - # e gt .
STREET ADDRESS - STREET-ADBRESS. |- _— , - -
CiTY-$1. 5P o - C - L

13. | hereby certifg that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
i ‘ 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that riy name appears in Block 11 or on an

indicated on this report or supplementai report is true an

attachment with an address, with ali other like empowered.

SIGNATURE: M|

D ==

T
Dagtime Phoce #




