™ FILED

FOR PROFIT conpoRATiB o May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Po 00006 999 \: 05-21-2002 91192 008 ***150.00

1. Entity Name

’ SPecialiy Forvm Setters lfConcf(J'{,Inq

2. Principal Place of Busin 3. Mailing Address
= r
1801 14374 pve. £ | 130; 143 Ave. €
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAmMPE | FL Thmpn  F L S4- 3725 24¢ Not Applicable
Zip ‘37 ? b ! L Cournry ZIp—; ? &t -l_ Country 3. Certificate of Status Desired | sg'g?qwbnm
: 7. Name and Address of Currant Registered Agent e

“Name ==~ T e —
P M cl E. fr INL€
Street Address (P.C. Box Number iﬂ‘Not Acceptable)

519  Achmolre Drive

=]

26%7

- ™57
City _— Zip Cod
e 1A P FL | ™3
8. The above named entity submits this statesment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
/(,Qmﬁ g L— Dand €. Priace f-29-22

SIGNATURE

$ignature, typed Br prnteg hame of regeeromed Sgem and ti: f epplcable. {NQIL: Hegisiered Ager signawire requrcd whon rensiating) DAIL

10. Election Campaign Financing $5.00 wmay Eo

9. This'corporation is eligible to satisfy its Imangible
Trust Fund Contribution. {1  AddedtoFees

Tax fiirfg requirement and elects to do so.
{See criteria on back)” """ ° o &

M. s OFFICERS AND DlREC‘TORS - i
me - | P B
L HIRAM  oQTwz,
STREET ADORESS | 4 @ g l"{%ﬂi Ave. b
TE (Tamps, FL 23612

TRE

NAME

STREET ADDRESS
CHY-ST.2iP

CR2ZE034B {(12/00)

nne

NAME

STREET ADDRESS
“emy-sT-ap

TILE

NAME

STREET ADDRESS
CITY-ST-21IP

TIRLE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE
| NAME
STREET ADDRESS
CmY-ST-iF
13. I herehy Ce"itth,ma[ the information supplied with this filing does rot quality for the exemplion 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 legat effect as if made under cath; that 1 am an officer or director

of ihe corparation or the receiver or trusiee empowered 1o execute this repart as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 o on an
- -aftachment with an address, with all oth empowered. .

SIGNATURE:%MWVI Hiapk  DEWZ 4-29-07. BiZ3-97.-5

SIGNATURE AND TYPED OR E OF SIGNING OFFICER OR DIRECTOR Qe Daytime hone ¢




