Qi on PROFIT CORPORATION:
X F

RM BUSINESS REPORT (UBR) <D
; * -l

DOCUMENT # FPD{ 0000 50 381

1. Entity Name

Tiles Hu #2, Twe

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing AdoToss . 1271 2020101 3--1112 “Hfl S0,

69558 Hawg iwg Mess R £955 éz’,gu_/?w? Moss  Koael

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sucte [03 Swite 103 ' —

City & State City & State 4. FE|I Number polied For

Orlanvde  Florida Crianvds Flor 2la 593720644 HYot Applicable

Zip Country Zip Country " ) $8.75 Additional

’, §. Certificate of Status Desired O A
32807 USA 22807 LUSH Fee Required
! o 7. Name and Address of Currant Registered Agent
Name

- . _ chnel K. £R
-‘} s DO NOIWRITEJL R %._Street.Ag}:sTE(}}lg;-Nmnbergiot-pé:gtig)%

N THIS SPACE = ™ | ol Cloumerles etz
o mﬁmw FI_‘ ZECOd?’ N

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.

)22 Jp2.
oktE £

SIGNATURE

Signature, typed or printed name of registered agant ard title if applicable. (NOTE: Registered Agent signature required when reinstating)

8. This ‘c_orporatpn s eligible to satisfy its Intangible Jan:;?r :Jlaria,yFLaF?:;%%‘.lﬂsg.no ) .| 10. Election Campaign Financing $5_00 May Be
Tax fnm.g rngrement and elects tc do so. E/ . Ainended UBR is $61.25 ‘ Trust Fund Contribution, 0 Added to Fees
(See criteria on back} Make Check Payable to-Department of State

11. OFFICERS AND DIRECTORS )

T 1] e

NAME mavael M. Meptos NAME
STREET ADDRESS | 4 98 /)SQMY.- Moss RA. Surte 103 STREET ADDRESS

CITY-ST-2IP Orlavde / 32 '25907 CITY-ST-21P

THLE TmE

43

NAME ql:t, NAME
STREET ADDRESS 2;2’5 ' Mgw?%dﬁ el St Y2 STREET ADDRESS
ey-st-zp VOPLR&AQI. FL 32807 GivY-S7-2p
TITLE TTE

NAME mavucl. M Coss ' NAME )
saeer sooness | o G55, }I"A#qf‘fuq Moss KA, SU—‘*‘-K’B’ ~STREET ADDRESS " T e 0 g e b
Gir-si- 2 Orland,, FL 32607 oSt e QQNOTW R!TE

we | Mmeion M Qoss i IN THIS SPACE

stecraconess | 0955 Havgiweg Moss RA. Surte (03 STREET ADDRESS
it |

]
7

CR2E034B (12/01)

CITY-5T-2IP Onrlvw ‘QU; EL 32507 CITy-ST-2P
TITLE ™ e

NAME Harolyas €. Coss NAME

STREET ADDRESS | £, 4€& YHA”? rerg Mess Rel, Sustfe 1e3 STREET ADDRESS
CiTY-ST-20P Orlaw 6‘0’. EL 32507, CITY-ST-2P
TiTLE TinE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes. | further certify 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 Justes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with ajbther like empo! . .

.

SIGNATURE:

12/2/02 _wor( 33 (§55

%TLTE ANDTYTED OR Pmﬂ'lﬁqgms OF SIGNING OFFICER OR DIRECTOR Datk Daytima Phone #
7y L




