FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR]) Apr 03, 2002 8:00 am

DOCUMENT # ¥ O\ 000028200 ecretary of State
1. Entity Name C "B LLF’—O@D é{b P@(b&% l N Q 04-03-2002 90036 015 ***150.00

4
BUU28837¢
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
=047 MNAIN ST PO Box {2
Suite, Apt, #, etc, Su&l]pt #elc. TR DO NOT WRITE IN THIS SPACE
City & Stat _ City & Slate : 4. FEI Number Applied For
ngjb oI N —C \f [TANTAN - 59 B 700XT9 Nth Aipncame
Z'p,)/g(, é 7 COLET% g Z(éb 2 \i?g;t& 5. Certificate of Status Desired O ?.;83';3; L':ff;“""a'

7. Name and Address of Current Registered Agent

" FRANCES NGULS MFMECE

Nam:
DO NOT WRHTE . s . Street Address (P.O. Box Number is Not Acceplable) PQ’B“'O')(”"‘-Q—: o

IN THIS SPACE T A oo

leC

ONERNON - FL | 25% 62

8. The above named entity submits this statement for the purpose of changing its registered office or regiélered agent, or both, in tﬁ.e State of Florida.

SIGNATURE MAW&/&) N (\)Uhéce?_ 3 g 9\7 : 62—-

Signatura, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
L A .y ; January 1 - May t Fee is $150.00
9. Th 1 ligible t tisfy its Int bl . . . .
e s et o 0 e May 1 Fon 1 $550.0 4. Eochon Camosinroncis 5.0 ey oo
s ? ri;on back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
o6 crite ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e ?Le% dent |, Yrwee P66s | Sec . | e S
N GARRLES' BUEDRD NME g
STREET ADDRESS 72 1\ \,’ 2D STREET ADDRESS o
CITY-ST-2IP CALLAMUIAY, FL 3 248 ‘-'t CITY-ST-2IP %
e TReASUWRER. TME o
e MELBA  SUEOED e ©
STREET ADDRESS S 1Y \,( ‘2 ) STREET ADDRESS
CITY-ST-2IP CARLLALD ﬂ“vi F:L_ 2 A QL{ CIFY-ST- 24P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS n—
CITY-ST-ZiP CITY-ST-2P iJ 0 NOT WRlTE
TITLE - - 0 Nme | o
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-7IP
TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GaTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oatn; that | am an officer or directer
of the corporation cr the receiver or frustee 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 address, with ali other ke empowered.

SIGNATURE: 1 ' 227.05  BOSASG00d

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIkEC‘I’DR N M emfc e ‘ Date Daytime Phone #




