~  * FOR.ZROFIT CORPORATION
UNEFORﬁ BUSINESS REPORT {UBR)

DOCUMENT# foloooo2éenS - FILED
1. Entity Name 02 FEB 26 ﬂH IB: 29

by Liguon o Kehtelondl Ture -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
S35 N. Scctmn Loogal\& 1y 3o S.Suwleogls 6\\12.,
Suite, Apt. #, elc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ’ Applied For
o) . FL HOHDSHSA - FL - ¥ -3y 28580 Not Applicable
Zip Country Zip Country o ) $8.75 Additionat
13 g o cr oS A vy i WA - 5, Certificate of Status Desired a Fes Required

7. Name and Address of Current Registered Agent

Name

\ Kiaanuumaa 4. Patec
0 N@T WRETE S*:{mgt Addre;s (P.O. Box N“umber is Not Acce|

IN THHS SPACE o S Squwugé‘ HivQ >

Zip Code

Howmogs £554 FL |15G4S

City

8. The above named entity submits this statement forthe purpose of changing its registered office or registered agent, or oth, in the Slate of Florida.

SIGNATURE 7’/2 6/0 L
Signature, typed or printad nama of registered and title if epplicable, {NOTE: Ragislersg Agent signature required when reinstating) ! DATE
. on ia eliai ety i ; January 1 - May 1 Fee is $150.00

S 1 psonl hgte o sy s anitie R oy 1, Fos s 855000 . EectonCarpanFrarcos 5,00 i e

g Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS
TITLE P TIME
e WA wbAvkam il A Parec e 10000507401 ——T
STREET ADDRESS B q, 3 o S. SL& u\(,oc, &’ ‘5 6\.‘1‘9 7 STREET ADDRESS ""HB-"’DB-"'IDE—_D 1 D?S,....DEU
cme-s1-2 HortoS fASA < Fr. byyuf-3310 | crvsear sk | S0, 00 w1 50, 00
TITLE . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-57-4IP
TITLE TITLE
NAME NAME

DRESS
s ey DO NOT WRITE

v e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CiTY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-ZiP
TITLE TITLE

NAME NAME

STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert is true and 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 10 executehig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with ail other like empowered. )

— fe3 -95% 06

¥ er/o} Vik- 3o -cfo2

G SFFICER OR DIRECTOR I'Date * Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF.

CR2E0Q34B (12/01)



