FOR PROFIT CORPORATION
FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO 1 0060 43260

1. Entity Name
Rccouw Em‘nmcj_\ G—rouvo ':Duc

DO NOT WRITE IN THIS SPACE

02

MAY 28 A1l

29

SECRETARY OF STATE

TALLAHASSEE. FLORIDA

2. Pnnmpal Place of Business

12727 "\-’es‘t‘smn‘s«:%lyn

3 Malllng Address

(2.7 'Ués'r Sear:

(e

Suile, Apt. #, etc.

H Y26

Suite, Apt. #, elc,

H Nnb

M

DO NOT WRITE IN THIS SPACE

N
A v

(it +

Ay

ley & State_ J'— City & State 4. FE! Number ) Applied For
Jinr St ” ’Oi‘tkdlc( Uhy 2 —IOY\(‘Q ('f)q"“lqa(éj Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. i f "
% 3 -5 9\:5 U 5 A .7?-531 —} Gm ' Certificate of Status Desired ] Fee Requiced
. N 7. Name and Address of Current Registered Agent
nm., i = . Name ]
T ”‘“‘”““D“o NOT WRITE o AdeaDeoe - o
.0 Street Address {P.O. 8ox Number is Not Acceptable)
Ll IN TH|S SPACE 2% AV 27 ke
4 City S FL ZipCode
e . S Lo VnwJs e 2% 32,
8. The above namg atemeat for the purpase of changmg its registered office or registered agenl, or both. in the State of Florida.
SIGNATURE ﬁ U/t'..,) A‘\it-‘ 2 he. "C«VU o] 5‘/5’ /0 2
igature. typed or prinlegmdime of regisiered agen| Litle: i app?Eirble, {NOTE: Regisiered Agent signature required when reinstating) DATE
&
; : ; ~“January 1 - May.1-Fee is $150.00
* Imsrﬁorporauon ® €|Iglb|§ tcl> sausfyclits iniargible Aﬂg' May. 1yFee is $550.:00° 0. Election Campaign Financing £5.00:1ay Be—
| ox NG requiement and elects o do so. - ..i.;oAmended UBRis 367, 25‘“&"“"““'—”* " Trust Fund Contribution. Added to Fees
(See criteria on'back) * - Make Check Payable to Departmem of State
11. OFFICERS AND DIRECTORS : e . N L7 -
Tine Pl”(’, S{oenT / Seevetar Y/ Dcfec‘(‘or TITLE ' £ k . %
;MMEMD RESS A Cie b(\{ W 0 i:‘AMEW DORESS . EREES =
TREET ADDI TREET A : -
13732 M AT plACE . 12
CIny-ST-2p CAY s T iloevele ?339\3 Y-Sz _ 48
TITLE C - v/ e : o~
oovtney Drown - - PR L
e Ko e ..:,r::m:: TER 1S
STREET ADDRESS (| 3 A (ﬂ ""-) ’(a 6 MANG,~ i S?'REET ADDRESS.. . 1 .o';]“'J s 4Br-jj[|8
S % - . .
cnsw | “Pavkland F£la, 32076 forar - uwrm 5 * 496 ] 2
TITLE P, Trr'LE E
NAVE Ro okx Ttnﬂqld:‘t p ’"NAM{' - C o .. . = .
rive | ' S S :
STREET ADDRESS | '4?)} 6& Sife . Ut { hﬁ < STReEE E:RESS e s t;N OTWRIT—E SR el g
CITY-ST-2P Uy *+—H:’b,’1g 'T'p“,_ 04’\ Plordq ‘53(, fg CAY-ST-2P o BO \ LA\
TLE CE e ] IR LT .
- - IN.THIS SPACE
STREET ADDRESS STREEI:ADDRES'S ; > '
CITY-ST-21P ':'c_rm_srz i
e .f:'_n's".” to
NAME N *
STREET ADDRESS STREET ADDRESS .
CITY-Sl- 2P #CIY=ST-21P ; o )}
TILE :‘,T‘lf’LE' v '
NAME . NAME ’
STREET ADDRESS “STREET ABDRESS”
CITY-ST-2IP fen CIT‘! stap

13. | hereby centify that the information supplied with this filin
indicatéd on this report or supplemental report is true an

SJGHATURE AND TYPE

ed to execute this report as requnred by Chapter 607,

of the corporation or the regeiver or trustes empo
attachment with an addz?ilth all other like: eprbowkre:
SIGNATURE ‘ A@%ﬂn preb. 0eut
RINT| ME OF

does not quahfy for the exernption slated in Section 119 07
accurate and that my signature shall have the same legal ef

3)(1) Flonda Stalutes, | further certify that the information
fect as if made under oath; that | am an officer or direclor

Florida Statutes; and that my name appears in Block 11 or on an

S5 o 15 gsHgen

ING OFFICER OR DIRECTOR

Daytime Phone #




