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- " FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y O\ 00 0O05H3RAD

1. Entity Name .

T 5 I Dissoovnens, Corp.

DO NOT WRITE IN THIS
- — - - e YAt

e Am—

SPACE

2. Principal Place of Business 3 Mailing Address
AN Syerling D SHAMME |
Suite, Apt. #, 2ic. ] Suite, AptL. #, etc. . DO NOT WRITE IN THiS SPACE
i City & State 4. FE! Number Apphied For
o  Florida ’ S \WOAO B Nx Applcai
Zip ' Couniry Zip - Courtry 5. Centificate of Status Desired [ $875 Mdﬂional
33 \%—\ Fee Required

7. Name and Address of Current Registered Agent

Name Q\. .
ard € .\N\a
Do N OT WRITE Street Address (P.O. Box Number is Not Azceptable)

IN THIS SPACE A Sherind rive
oy - FL | “4%ien

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

SiGNATUREI/}%fm ﬂ\c)nard E .“‘\\Q ’Preackn'\ 0-9-02s

Sqnafire. lywm and litle i applicable, [NOTE: Regislered Agenl signalure requred when ransiating) DATE

. L iy ' Jan 1- May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Inangible ° :;g May :.yFaa is $550.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and ekects 10 do so. Amended UBR is $61.25 i Trust Fund Contribution. Added to Faes
(See criteria on back) . Make Check Payable to Departmont of State
11, GFFICERS AND DIRECTORS =
me- PregidtnXx me o e ot o e R o
- NAME Q\C—\l\-u & A% ,“\\.Q - < NAME. - B (R ke . -::: lJ L‘ '.._' ';, ::qu 4 .’.. l—-"_? 3..-:-: m:fﬁ
SRETADES | gy, Deac\in o DAIE STREET ADDRESS -10/18702 --0102--00 1 @
TTES-ZP | A Ses LB L ABT & CTY-5T-2P sdEn ] .50 sk, oY u§.|
+ e e o o —
e vt HOOOOB44 107 3 — a0
& ' ~10/18/02 -~011022--002
o s i ks 1L 00 srsksb ] O
CIY-ST-2P J—— pddin LTIl R
e TE
NAVE NAME

rar s DO NOT WRITE
e voe IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIvY-s1-2IP CTy-57-2P
TTLE TITLE

NAME MAME

STREET ADDRESS STREET ADDRESS
CITY- ST- 21P CrY-sT-2P
TTLE WILE

NAME RAME

STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2°

13. | hereby certify that the information supplied with this liling does not qualify for the exemnption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the recetver of frustee empowered 1o execute this report as required by Chapter 607, Florida Stanutes; and that my name appears in Block 11 or om an
attachment witft an address, with all other like empowered.

_ ___ w|afez (30s)s58-2919

Daytime Phone #

SIGNATURE:

BIGNATURE AND




