FOR PROFIT CORPORATION ’
* UNIFORIiWi BUSINESS REPORT (UBR)

DOCUMENT # P01000034655

1. Entity Name

Sanih.l &MM

DO NOT WRITE IN_ TH!S SPA%E

2. Prmc:pal F‘iare of Business A 3 Maahng Addre-sq = . . € ! 9 O}
15036 Bonn Aire Circle 15036 Bonn Aire Circle $/1]70 2 /0 0
Suite, Apt. #, etc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
Fort Myers, FL Fort Mvers, FL Not Applicabls
Zip Country Zip Country o . $8.75 Additional
33908 USA 33908 USA 5. Certificate of Status Desired O Fae Required

7. Name and Address of Current Registered Agent

Name Ronald S. Urkovich

DO NO, WRITE

Streal Address (P.O. Box Number is Not Accaptahle)

IN THIS SPACE

2323 Wooster Lane, Suite 2

Sty ganibel FLJ Zin uOdP

8. The above named enlity submns this statemant for lhe purpose of chanqmg its reg;slererl office or registered agent, or bolh, in the Stals of Florida. | am familiar WH‘! and accepl
the chligations of regisiawed agent.

M Ronald S. Urkovich, Esquire 8/18/2003

¥
red Or avinded narma o registernd agent end utie f applicatle. {NTTE: Reqisserod Agand aigriture rerpiired wran rorstating) DATE

SHINATURE

;. January 1 May 1 Fee'is $150.00;
- 7 After May 1, Fee:is $550.00"
: i Amended UBR is $61.25”
) Make Check Payable to Florida Deparlmenl of Sta e

9, Eleclion Campaign Financing $5.00 nmay Be
Trust Furid Contribution. 0 Added to Fees

CR2ZEQ34B (12/02)

10, GFFCERS AND DINECTORS R T
‘ I ~;:. e

:1:; Pres. & Director, Charlie Kumn e ‘;' o :Uﬁﬁg’yg{ﬁl !?:"{_HE*;;"?;;{;I
et auonics | 15036 Bonn Aire Circle - LU i
JU— Fprt Myers, FL 33808 ' '
::;,EE Sec. & Director, Ann Kurn

stezsaoress | 19096 Bonn Aire Circle I STREET ADDRESS

ov-srae | FOrt Myers, FL 339089 cnt-siea

fLE mv 'f.f.:

MAME 3

" DONOT WRITE
W e ~ N THIS SPACE

STREE] ADDRESS
Cily-ST-2IP

TELE

NAKE

SIHEET ADDRESS
CIY-ST-28

TTLE
NAE - |:
STREET ADDRESS STREET ADORESS
CITY-5T- 0P oesitar ]

12. 1 hereby certity that the information suppliad with Lhig filing does not guality for the exgmplion staled in Senllon 119, 0"53)“] Florlda Stalu*es i furthar certity that the information
indicated on this report or supplemental repor! is true and accurate and that my signalure shall have the sama lagal effact as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustep empaowerat 1o execula his repert as requirsd by Chapter 807, Florida Statules; and thal my name appears in Block 10 or on an
attachment wilh an address, with a[l alherAke eppowered.

S!GNATURE

Charlie Kurn, Director & Pres.  8/18/03 239-707-5517

Wil
{NTED NAME OF NING DFFICER OR DIRECTOR, Date Daytime Phong 8

SIGNATUARE AND TYPERD]

& 7



