OR PROFIT. CORPORATION
Dni2ORM BUSINESS REPORT (UBR) o

DOCUMENT # POI0O00DUE31S .

1. Entity Name

K.z s

2. Princip.al F'Iacé. of éusiness . 3. Mailing Address
X 58  CHIPOINGWOOD (N |58 CHIFRNE(nop LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
Sifez elorz. c2o  H/50.%
Cily & State City & State 4 FEI Number Applied For
OFMONG PERH , FL OFMON) RERUH , FL 5@&?&5&5} Not Applicable
Zip Country Zip Country i~ . 8.75 Additional
3@ ':PG _’ | C[Sﬂ &alib (¢ SH 5. Cerlificate of Status Desirad (] Eee Requigacgnona

757. Name and Address of Current Registerad Agent

“THARRNIT _TUYIE  SHEEER

Street Address (P.O. Box Number is Not Acceptable}

58 CHIPPING L0 (LANE

™ ORMOND _BEACH FL | 88,76

8 T e above named entity submits this slatement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Registerad Agent sigrature regured when remnstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

0. Nerdd Doffroeyrc OFFICERS AND DIRECTORS

( TITE OQWNER

HAVE KPRNIT T. SHEFER

STREET ADDRESS |5 3 CHHIAPING OO0 N

avsiP |ORMONO _BESCH , Fe, B2IFE
TnE

MAME

STREET ADDRESS
OITY-57- 2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TLE
NAME

STAEET ADDRESS
CITY-ST-2IP
TITLE “Tme
NAME “NAME I. ..
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP LETYST

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like em

SIGNATURE: -~ ¥ LTAPAY T Tethy SHErese 5223 ~-03F (356):47% 3556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz Daytime Phone #

V]
———f—— -




