*

~ FOR PROF
UNIFORM BUS

&>

mm}mmou R

ESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

01 DOTO21 20|

o o _‘.!

adl PrgerBes Ine

DO NOT WRITE IN THIS SPACE
Ng B S0 7

1143

3-~0104 7=

11

fi

i

. Mailing Address

/ o el z
2 Priniipal Place of Busin#éé’ﬁ‘](
Suil? ApL #, etc.

27

s

Suite, Apt. #, efc.

150,00

DO NOT WRITE IN THIS SPACE

ity & State - £/ P a2 City & State 4. FEI Number Applied For
“S7 ; ery /2%4 Not Applicable
zi . try & Zip Country N . $8.75 Adaitional
. ?‘?“*7&7 ) Q’Mh‘:/r?ﬁ’ﬁdﬂ _ N 5. Certificate of Status Desired O Fee Required

IN THIS SPACE

- —DO-NOT-WRITE~—

| =~ ——...7. Name and Addqress of Current Reglstered Agent

" B hen 7D et

Street”

258 (P.O. Box Number is NolUAce®planie)
e

City b /) 2 (:‘4

F

8. The above named entity submits thi

SIGNATURE

tatement fgr the purpose of changing its registered office or regiséred agenit, or both, in the State of Florida,

L

%7

Signature. typed or piintéd name'of registerad agent and titie if applicable

(NOTE: Registered Agent signature required when reinstaling)

7

/sgA 2
/ ATE

N T
9. This corporation is eligible 1o satisty its Intangible
Tax fiting requirement and elects 1o do s0.
(See criteria on back)

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS _

T . . ;/ rd TITLE

NAME Zﬂlfﬂ 4 /76&/7‘”/‘&1 ; Ké'(.- HAME

STREET ADDRESS ﬁa o 2, /:;'?.:f £ M 0% | sven wooess e

oITY-ST-2p DS P D) D CITY-S1-2IP el LA =y e
— 3 e ” — [ RRS N e RE S AP i RN B

sdd L0, D0 A {S0000

NAME NAME e L S
“*STREET ADDRESS S - STREET ADORESS

CITY-5T-2IP [ — N e S o "

TITLE e -

NAME HAME T e

STREET ADDRESS \ STREET ADDRESS ' :

. _ — P ke ot = = “._.. A __.-_l-l:

CIry-Sr-ap \ s CITY=SF=7IP— Do N.T WR E

i e IN THIS SPACE

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-71P CITY-ST-2P

T / e

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-ZIP

“T[TLE THLE

Nm‘E NAME

STREET ADDRESS STREET ADORESS

CIFY-5T-21P CITY-ST-ZiP

attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
incicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

45;/«. Z

Dats

£
77

Daylime Phone #

Y A |

CR2EQ34B (12/01)



