¢ FOR PROFIT CORPORATION Amerde |
UNIFORM BUSINESS REPORT (UBR) .

- FIEED
D2NOV-1L Py

P ENT# D3 00 0 270U
Razor Eretreic-ENT2eprizes TME.

SECRERRY OF STATE

PALLAHESSER B Omn?

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2/ DS SWIGH T+ .

2. Principal Place of Business

DDS SW L.~

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

City & State . ity & §tate 4. FEI Number Applied For
m IQJYM ] pL‘ m@ m F/a- cg-@- 00 147/0 N Not Applicable
ap Country Zip 8. Certificate of Status Desired $8.75 Additional

Cofyrsﬁ

Fee Required

D218 __Irine. | 23139

7. Name and Address of Current Registered Agent

Name

mCC A2 Kl. A4

DO NOT WR'TE Stre-e‘t-’ISdEjrfzbss(SFE)_i ?%Wbér is ﬂot#\%ia‘b!e)

IN THIS SPACE

: | Micunt s FLA FL

Zip Cé _e lx%'?

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

Him elue 4 MY oo [ ,/‘t/OV

Signatura, fypeh or printed nama of regist@ﬁsdvagenl and title if applicable. {(NOTE: 1egxslered Agent sig'naf.:re requirad when reinstating) DATE

SIGNATURE

- January 1--Mdy 1 Fee is-$150.00
. _After May 1, Fee is $550.00-
Amended UBR is $61.25

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects 1o do so. paig o

Trust Fund Contribution.

$5.00 may Be
Added to Faes

(Ses criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _ '
Tme " KJ me - ‘ . s
P 'mlifue . Kim - SOONNEST P05 18
staeer aooress | < | ‘:)S“?fﬁsw qgthlCt STREET ADDRESS I .13‘ Oc-~[H0B80--D14  #%70.00 Py
s | YO BL. B3LET o1 2 3
e TIME : §
NAME NAME O
STREET ADDRESS STREET ADBRESS
CITY-57-21P CITY. ST- 2P
TILE TLE . .
NAME NAME - _ _
STAEET AUDRESS STREET ADDRESS
CTY-5T-7IP - CITY-ST-2P DO _ N OT WRI TE R
TWILE TIMEE, - T e :
e IN-THIS-SPACE—— ..
STREET ADDRESS STREET ADDRESS . ' '
CITY-5T-2P crv-sr-ze | '
TILE TINE
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-7iP CHY-57-2IP
TIMLE THE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CIY-5T-721P

13. | hereby certify that the information supplied with this filing does not
indicated on this reporl or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 1o execute
attachment with an address, with all other like empowered.

1;_?‘.&‘.‘_';"‘

N o

SIGNATURE:

quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

i /Ci/oa— 205278 - 47

SIGNy!E AND TYPEDPR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR
i

Date Daytima Phone #




