FrUK FRUrFI GUKFUKAIL IVUN

UNIFORM BUSINESS REPORT (UBR)

Y

7 [ = -
DOCUMENT # Polovoo 71374% |

1. Entity Name
firner ILED

e wsecll fposy
| : 02 JUL 18 AMI: 5T

SECRETARY OF STATE
"L LAH&Q"‘EE FLORIDA

2, Principal Place of Business 3. Mailing Addiess
The JEARK NMP<TeR Lol (420 | WesTpa® A18- |
Suilg, Apt. £, elc. Sute, Apt. £, e (/ DO NOT WRITE 1N THIS SPACE

Iz

(‘liy & State City & State 4. FEI Number Applied For
’?LIM Besch, f”/l : , 6S= 120 &Lﬁr Not Appiicable

an Country ip Country ! O $8.75 Acditional
Fee Required

7. Name and Address of Current Registerad Agent

" Nevidle plsrepetl

Stréet Address {P.O. Box Number is Nm.Accepmh{e)

|20l WisTgate Ave S/l

Y WeeT fadm Beacl FL | "S3007

8. The above named entity submis this statement far the purpose of changing its registered office or registerad agent, or bath, inthe State of Flerida.

5. Ceriificate of Statiss Desired

SIGNATURE

senl signatune requingd when rerstatng)

Segriaten sz of realilersd egent and tide :\ BE

fyrend OF PRt

o This gFir'pora[iqn is eligitie o sa:.isfy its Intangible o Frar L) 10. Election Campaign Financing 55.00 May Be
Tax fmnlg rgquuement andg elects (o do so. AmSAdeEUBR S 5612t Trust Fund Contribution. [ Added to Fees
{See criteria on back) | Make Choek Payablet -

11, OFFICERS AND DIRECTORS —

e PrestoenT

e J‘L,Nrwrs:f\' H/?KVE;‘

ne Vlfré’ Pﬂgs 1 DdNT

z:\::nmm[ss {1’5‘;/5(;3 /);1;73; AVE~ A/ L
CITY-ST-IiP SWEST P /66?/4(/4/ ~Z/- 35m

me - T‘,ee.a—(‘(,{ee :

NAME . '

STREET ADDRESS j\-/g‘,gd %}i{% RV v
anv-si-2r (AR ST Batim B E ek ﬁ/ S3U077

TIFLE

NAME

STREET ADORESS
CITY-S1- 21

TLE
 NAME
STREET ADORESS
Y- ST 1P

MIE

NAME

STREET ADDRLSS
CITY-S1-21P

13. | hereby u.‘rufy thal tha infermation supplied with this fifing does not quaiily for the exernption staled in Ses_uon 119.07 (330), Florida Statutes. | further cerhfy that the mformahon
indicated an this report or spoplemental report is rue and accurate and that my signature shall have the same legal eff(x.t as if made under oathy; that | am an officer or director
of the carporation or the rgbeiver or fustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addregfs, with all other like gmpowerad,
K. Alarue Vihosr  51y- 40LSHO

IGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR Dt [5 Dt ytirre Pcng #

SIGNATUR

CR2E034B {12/




