"{EOR PROFIT CORPORATION
“IFORM BUSINESS REPORT (UBR)

DOCUMENT # PO 10000 506317

1. Entity Name

7}155 4 U #3, Iwne.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3 Maili.ng Address

LI55_ Havgwg Mess BA| L3585 HMavgws Muss R,
Suite, Apt. #.ete. 1 7 Suite, Apt. #, etc. ' 4 0O NOT WRITE IN THIS SPACE

103 Su:te Swie 103 '
City & State City & State 4, FEI Number Applied For
Or f;__nqualo Florida Onlawdy  Florsda 59- 3nLYé oot Applicable
Zipp- 8(2 .7 C?:’C‘éy n sz F ,7 Country 5. Certificate of Status Desired | Eeg‘gesmﬁgﬂﬁo"a'

s - 7. Name and Address of Current Registerad Agent
- Name

L= =Micharl-~K-—Bokie

i""‘""";"‘;' T quOﬁNOTﬁWRITEﬂJW ‘ Street Address (P.O. Box Number is I\Ete A:jeF)t@a’).;,\ (‘l.@__
IN THIS SPACE ~ | ‘_&M@m&?
» Orlavdo FL | 35%76-¢212

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

SIGNATURE MEan:L K BAKE( Mggﬂ %/gyL )2 /9-7—/02-

e R T i [ e

Signalure, typed or printed nama of registered agent and title it applicable. { (NOTE: Ragistersd Agent signaturs required when reinstatng) daTE [4
. o o : January 1« May 1 Fea is $150.00.
9. Ihnsf‘&;orporatm-)n is eltlglblc:a t? S?Tlffydlts Intangible Aﬂ;yl_' May 1,yFee is $550.00 { 10. Election Campaign Financing $5.00 May Be
gx 'm.‘? r?qmrel;n e: and glects fo do so. [E/ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS _ ' _

TILE PD TINLE S

NAME mavael M Mptos P Suwte (02 NAME' 8

LI5S Hangrig Moss R g

STREET ADDRESS STREET ADDRESS o

CITY-ST-2P Orlando , FL 328509 CITY-S1-2p 3
‘ w

TITLE viD TALE N

NAME Rryalde J- Queznda e 10 NAME 5

sweEaonRess | G GES MAsg g Moss RA. Surte 103 STREET ADDRESS
oImy-sT-zp Orlowdy, FL 2 2507 CITY-§T- 2P

e v . CTmE

NAME MM\M’J’- m;)?asﬁbss &Q‘ Ruite (03 NAME = . .

smecraooeess | 355 HAvgivg STREET ADDRESS D 0 N OT WRITE

CITY-ST-2IP o r(_nucﬂ.,) FL 32?0_7 GG S P AV A \ ML VYRLLE

TITLE 3] TLE _

NAME H-RroLyu S (oss ” NAME - . IN TH IS S PACE

STREET ADDRESS | LG6'8 Hangiwg Moss Rd. Surfe 103 STREET ADORESS : P .

CITY-5T-2P CITY=§T-2IP :
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TILE TIRLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2iP

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-S7-71P

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or istee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or on an

attachment with an address, with alffther like gmpowered
SIGNATURE: o> Quezepa  10/0)/°5 P2(3-(5y
sbﬂrunl AND wan OR PFuNTE/b NAME OF SIGNING OFFICER OR DIRECTOR Datd T Daytime Phone ¥




