UNIFORM BUSINESS REPORT (UBR) |

FOR PROFIT CORPORATION

FILED

DOCUMENT # POlOOOCD 7 0O 77/

1. Entity Name

ALMO"ST"

H‘o u—»c“} /Mc,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
292%6 \JS Hwwy 19 Nonnd
Suite, Apt. #. etc. + Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SoiTéE 102
ity & State City & State 4. FEI Number Applied For
éz. s rer Fo §$G~275 T 7 7 Not Applicable
. ') - .
Zip Country Zip Country 5. Certificate of Status Desired w $8.75 Additional
32746 1 v a Fee Required
7. Name and Address of Gurrent Registered Agent
Name

T erny ~ere - 4@. L O

DO NOT WRITE _

Street Address (P.C. Box Number is Not Acceptabled, .. ..

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91515 013 ***158.75

IN THIS SPACE

29236 UV-S. lf‘d}’ /9 A-son.m

W Leweriomrzre "FL

Code
37 fa )

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

SIGNATURE \)

Signalure, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatur required wher elnslatmg)

g;

4/;/02

DATE

9. This corporation

Tax filing requirement and elects to do so.
(See criteria on back)

is eligible to satisfy its Intangible

X

January 1 - May 1 Fee is 515@0
After May 1, Fee is $550.00
Amended UBR (s $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

TITLE PRECSLO @ reT TITLE S
NAME Terr = A&u Lo par D NAME g
STREET ADDRESS LS LiFeEsTayce Biv b, Anr. ;47 c/ STREET ADDRESS o
op-stuk | P Mg de 2, f"¢, g ¥ | omsi %
TITLE SECw b r Al o FTILCwrol S TITLE [
NAME Erisrexs Aevicsinmo _ NAME &
STETADORESS (GEF G FOAEs7T HoeesS CLRCEE Aol oo onnees

CIY-SI-27 (T 7f»% A M = o gL t2 CTY-$T-2IP

TITLE Vic & Pavd s iDEaT TITLE

NAME HEmDts» Avbré NAME

STREET ADDRESS | #2 (% Pu-re‘ Letes DA oy STREET ADDAFSS )

CITY-ST-2IP O LbE/ AR p=rd SY4LETF7 CITY-57-7IP DO NOT WRITE

TriE C Wk st is R

NAME c“‘— 7. M"""’L }ar O NAME lN THIS SPACE

STREETADDRESS | 9223 S s P Horic [ grarg STREET ADDRESS

CITY-ST-2IP Houvsroaw . T—X 70 4O CIFY-ST-ZP

TITLE v ‘ TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2IP CITY-ST-2IP

TITLE TI7LE

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2IP CITY-S7-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute tms report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

aftachment with an address,

SIGNATURE:

ith ali other like empowered.

Qg le3ed  Tewrviter ,4001@»00 dlfoz (72 9530

)ﬁ;lﬂuns Arp TYPED OR PRJW NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Daytima Phone #




