FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # 0100002F6/2

1. Emlty Name

é/ﬁmc t‘%ec/)(a;/ erviced J;c.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7305 ne) 367 ~Jame -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State | City & State 4. FEl Number Applied For |
M leqm? )C / 55 - /0}1/520 Not Applicable |
Zip Country Zip Country . . 58_75 Additional !
3 3 / &b LC , ‘/: A: 5. CE!t!flcgle of Status Desired O Fee Required E

IN THIS SPACE

7. Name and Address of Current Registered Agent

" Benjarmin £. fetsch

DO N OT WR'TE ) Street Address 6‘.0. Box Number is Not Acceptable)

JEN ne 1T

cit N '
Yt s FL | “° Cw?},} 125

|

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

SIGNATURE

|
|
|
!
|

13. | herepy certiy that the information
indicated on .ms renort or supplegefid! feporkisgrue and accurate and tha
of the corparanon or ine received or

altachment wih an agdress. withgll 4t ke gmpwere

SIGNATURE:

ith this filing doss kot guality :f the exemplion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

Sugnature. tyDed or anned name ol registerea agent ana ttle it appiicaple. (NCQTE. Registered Agent signature required when renstatmg) DATE
. s i el L . January 1 - May 1 Fee is $150.00
" Tax ing ecurenfontand ecis 10 da e, After May 1, Fee i $550.00 » | 9. Election Campaign Financing $5.00 may se
2 g require " O ' Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
{See criteria on jgack) . Make Check Payable to Department of State
11. f OFFICERS AND DIRECTORS
TITLE P/ viPIS )T TTLE e —
e / . Vet e EO000S5 103676
STREET ADDRESS £nriave tiqre o STREET ADDRESS -03/15 r{ DE*—-Dlﬂlb"“UlJ? !
st | 2308 neg Fosr MMiams £ 33166 BITY-5T- 2P ke 00,00 soeeslS0.00 Y
i
TITLE TITLE
HAME NAME
STREET ADORESS STREET ADDRESS
cry-s1-21P GITY-5T-ZIP
TILE TIMLE
HARE NAME :
STREET ADDRESS STREET ADDRESS )
arv-st.2p 5120 DO NOT WRITE
[ tme Tme
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-28
TITLE TITLE
NAME HAME i
SIREET ADDRESS STREET ADDRESS |
CITy-$7-7IP CITY-ST-2P |
TTLE ? \ Y% T (
- 41 n)‘
HAME NAME '
STREET AD0RESS . STREET ADDRESS [
CITY-S7- 21 "\ 71\ n CITY-ST-2IP [
i

v signature shaii have the same legal effect as it mage under oath: that ! am an officer or director

o srfingvered to execute this rechft as requirec by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 or on an

3/4/02 (78)351-2295

SIGNATURE AND [ YPED OR PRITED NAME OF SIGNING OFFICER OR DIREGTOR Dare Daytme Phane ¥



