FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

100013

CRonTUNE COP ST ¢Tie o D oaTir

TRefber, T,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1Sas REack— AVE

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
. May 14, 2002 8:00 am

Secretary of State

05-14-2002 90348 007 ***150.00

DO NOT WRITE IN THIS SPACE

.

City & State . City & State 4. FEI Number Applied For
ATleeTic BEacH, o £y 31515 Not Applicable
Zip Country Zip Country - . $8.75 additional .
AP PYE T Y Wil PV N e 5. Certificate of Status Desired o o Foe Required=-. S
7. Name and Address of Current Registored Agent
- Narme
k:'-f le =e. MJ:H"-)
DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)
A H S 1SS EEAacv  AVE
City N — FL Zip Code
ATLar-Tic & &SacH 223D )

8. The ahove named entity submits this statement for the purpose of changing its registered office or registe}ed agent, or both, in the State of Florida.

‘-f/ /oA

— ) A
SIGNATURZ, m '/‘J M
_ Signature, ty&d of printad name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

Dk [

9. This co?f;oratfon is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

“January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Firancing
Trust Fund Contribution.

)]
$5.00 Mmay Be
Added to Fees

13. | hereby certify that the information supplied with this Fling does not
indicated on this report or supplemental report is true and accurate
of the corporation or thé réceiver, or-trustee empowered to execute
attachment with an. ess, with all other like empowered.

\QW\M

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

-

§
sJeNATunEGN‘EWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L{!H‘!oa

Date Daytime Phona #

(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

e njels/T _ e )

MAME Wogls LI HAME ‘ Q-

STREET ADDRESS \SUE BSacH AVEVE STREET ADDRESS o

CITY-ST-ZIP ATLamTie BEacr, Fr 322373 CTY-§T-2P ’ §

TITLE TITLE * ﬁ

NAME NAME 3]

STREET ADDRESS STREET ADDRESS !
|Cmv-stezp_ [ _CITY-ST-2P_, R . R —

TLE Tne

NAME NAME

STREET ADDRESS STREET ADDRESS

cmv-st-2¢ . orv-s1-2 DO NOT WRITE

TITLE MLE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TIMLE THLE

NAME R NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CTY-ST-2p ¢

THLE oL MLE

NamE . NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP




