2oo<ﬂum|=onM BUSINESS REPORT (UBR)

DOCUMENT # POTCOeO 56986
1. Entity Name S‘T\{ L-L_us IELOELR\[ V\LC /

" Mailing Address

(15 ToRCHESTRE. (oue] 113 RORCHESTER loue:

KISSHMHM ZE FC3YTE  KissiMNEL, FL34TS

O

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90416 019 ***150.00

DO NOT WRITE IN THIS SPACE

Cily & State ) City & State umbe Applied For
: g—] 30 80 6 Not Applicable
Zip 5 Country : Zip Country $8.75 Additional
8. Cerlificate of Status Desired (| Fos Required
6. Name and Address of Current Regislered Agent 7. Name and Addreas of New Reglsund Agent
- Namg - E - -

HERNANDEZ, JoHN ©
1\ DORCHESTRE. CoUT

T RS TR o]

IKisomr 2 FL 345D

City KLSS W’EE

FL

£75H

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

4/9949 2

Signalura. typed or printed name of regislaced agent and tile if applicable.

e JOHN. O HONAN0E).

9. This corporation is eligibla 10 satisty its Intangible 10. Elaction Campai . .
- : . paign Financing $5.00 may Be
Tax fmns rf_equnrernem and elacts to do SO. Trust Fund Contribution. Added ta Fees
{See criteria on back) i Hice ¢ . ]
11. OFFICERS AND DIRECTOFIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 v,
i | 24 \/57 CJchange [ Addition
| LS
steeer aD0RESS | | | Ry @,COC@, STREET ADDRESS
CIFY-S1.2IP K‘ HM E/Z‘ 3 &,e"t CITY-ST-2Ip
1L O Delete TIMLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
| CIry-§T.21P CITY-ST-21P
e P _ O Delere TITLE OJChange  [] Addition
HAKE ) L et R - —_ -
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
| otme ; ) pelete THLE [ Change [ Addition
"I NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P -
T 3 Detete TILE O change - [Jaddition
MAME NAME . .
STREET aDDRESS STREET ADDRESS L
CITY-ST-2IP CiTy-S7-21P -

13. ! hereby certify thal the information supptied with this filin
inghcated on this report or supplemental repart is true an
of the corporalion or the receiver or trusl

ress, with ail other like empowered.

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

' Sotn © HEeNmDE2 VST Yhafor 4m-Teg-si2s

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Datef

Daytime Phona »

P L L WA YT YL




