e ]

Q‘LFOR PROFIT CORPORATION. .+
NIFORM BUSINESS REPORT (UBR) _ . EILED

-

DOCUMENT # po/ 00003 5764 -
1. Entity Name f . . . .
TT Digsyr GEr Awy prmren THaw 7his Tic
R )
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business: . 3. ‘Mailing Address A
L3074 5h.SY OF Fasi 2307 GINSE CF e
Suite, Apt. #, etc. Suite, Apt. 4, etc. ) DO NOT WRITE IN THIS SPACE
[3/1-»1:44'/7'7"?1 Vald :
City & State , City & Stale 4. FEINumber - [Applied Far |
Beadder oy ~/ 7 L85/l 63 fz-/ [Not Applicatle
Zip Countr Zip . . Countr - ; 8.75 Acditional
._3 yn?() jo M}Jﬁg{C/// \)‘7";/.9?0 d’ ' ountry 5. Certificate of Status Desired 1 f§ee Requirc:zc:jmona
T ST e T A et L e - - — ~'7. Name and Address of Current Registered Agent
Name .
DONOTWRITE  |sbdi Ao £id
&rwﬂ ‘AH _
City Zip Code
: . FL l F ST
8. The above named entity submits this staternant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SEWG o printed nam’e of registared agent and title if applicabie {MOTE: Registered Agent signature required when rainstating ) DATE

c/ 3 ; —
SIGNATURE /-ﬁ/ Z % Sl a2
pd

. e et ‘ January 1-May 1 Fee is $150.00
9. This cdrporation is eligible to satisf ts Intangible ) . ) ‘
Tax filin pre uirernemgand slects 1oydlo so. ¢ After May 1, Fee is $550.00 ) 10. Election Campaign Financing $5.00 may 5o —[
S 9 req back) ) IZf Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
{See criteria on bac ~_Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS
_F —
TMLE / Re' <y p ekl _ TINLE e —— >
NAME Lisn Amid Ell e R U T T e S o oy 8
A vl Sp ks 12704/ 02--01003-"009 w150, ] =
STREET ADDRESS | R 307 - &4 ¥ - 5 STREET ADDRESS AL d--00d e 150000 o
" i rd Ty i <t
OITY-ST-2P Fnadu & 2 CITY-57- 2P 3
TITLE THLE ﬁ
NANE NAME O
STREET ADDRESS STHEET ADDRESS
CiTY-57-2p OITY-ST-2P
—_ BTt e [ R e v — s e —
NAME NAME
STREET ADDRESS STREET ADDRESS
G- g1-2p _ . U - CTY-ST- AP Pw#&»«MDO—NOTL'WRIT"E"WW Al
TMMLE . e
e . IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
T TMLE
NAVE NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-zI CITY-5T-71P
LE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CATY-ST- 2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 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 all other like empowered.

T .

SIGNATURE: Lﬁ;’ /-2 o 2 W55 230
SIGNATURE A| PED' FﬁIN .Bﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phaone 4
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