FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR}
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2. Principil Place of Busingss

r503¢ AE 6 Ave

3, Mailing Address

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90105 028 ***158.75
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Namr
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8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or bioth, in the State of Florida,
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Slepramire. typart or prided neme of 1egistered sgen and e if applicable.
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DATE

9. This corporation is eligible 10 satisty #s Intangible
= Tax'filing reguirement ang elects te do so.

10. Etection Campaign Financing

'$5.00 May Be T

CR2E034B (12/01)

! g - 2 Amended: UBR is 561_“'5 ..... Trust Fund Contribution, Added to Fees
(See criteriz on back) C : Make Cheek Payabla to- Depaﬂmlnt of State:-
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Florica Starses. | furlher certily that the information
that my skgnature shall have the same legat effect as if made under eathy: that |a an offices or director
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