200y
2604 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# f @l 0000 9 ;iys3 .
1. Entity Name L O “‘\”

Ten vem Salov (BrporaTion S BF BAGRG AT

O02HAR -1 AMII: 07

Principgl Place of Business Mailing Address
R00 S.Ocepw De. ~G-1
Hollyweon , FL. 33019

2. Principal Place of Business 3. Mailing Address
2000 S.0Ceaw DE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
Wywoed . oS5 —113 §)1 877 Not Applicable
| -
: Gountry Zip Country - - . $8.75 Additional
% o \q B 5 5. Certificate of Status Desired 1 Fee Reguired
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ®
- - d P .
RYT YV oy LE-
Stree] Address (P.O. Box Numper is Not Acceptable)
- N AV i
?b%sna oK P. nNEL
City Code
. A FL | 355

8. The above named efity subnjits this statement far the irpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATUR 0 Y-¥§-o W
. ﬂua?d typed ogffinted name of regisiered agent and wtla it applicable Registerad Agent signalure requ:red when rauEIaung] DATE
9. This corporgfion is |gito satisty its Intangible /m! FEE IS $550.00 'J U T,

’ . . 10. Election Campaign Financing $5.00 may Be
Tax filing refuirgfhent and elects to do so. After-Sepiemiver422004 Fee will be $750.00 Trust Fund Contribution O Added to Fows
{See criteri O Make Check Payable to Department of State )

11. P OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me N JulizT . \!}'P 7 peicte TLE [J Change [ Adition

NAME w NAME

STREET ADGRESS 1S 1o N K STREET ADDRESS 1oOnsny4161——3
0303 "i:l ?—-UIEB ——BE

oY -5T-2P ‘M&M e -\J&& P( 3‘;0'\/( CITY-ST-2IP L ". :' ] o

TILE [T Detets TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TTLE [ Delete TITLE [J Change [ Addition

NAME ) - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP ﬁ I

TITLE 7 Delete TITLE [J Change ] Aadition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TITLE Z [J Change  [] Addilion

NAME  NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale apd that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
of the corporation or the receiver or trustee empowered to execute U report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmen)mt-h ap address, with all other like gfigowared.
SIGNATURE: 2250V

o GNAwﬁE AﬁDWFED BOR PRINTED NAME OF STaMING OFFIAPR OR DIRECTOR e Nt Chor 8

CR2E034 (5/01)



