FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# o 10009 2% 78
LeeS e s Solidioms, Z. .z

1. Entity Name &,

ga»///a@

FILED

DO NOT WRITE IN THIS SPACE

02 APR -1 PH 227

SECRE j

TALLAHASS

2. Principal Place of Business

/TS Car/ova ST

3. Mailing Address

SFry e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THiS SPACE

Applied For

ity & State City & State 4. FEI Number &/
/& ﬂw A i Not Applicable
20 Country Zp Country 5. Certificate of Status Desired [} $8.75 Addilional
3’ ﬁ\ Q’d ? (A C 27 Fee Required
¢ ’ 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Tobo) & LVt

Street Address (P.O. Box Number is Not Acceptable)

Gryrz KOS

Tax filing requirement and elects o do so.
{See criteria on back) O

Amended UBR is $61.25

Trust Fund Contribution.

City Zip Code
K fom gﬂy FL e
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
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Ager signature raquired when reinstating) DATE

‘ ion ie alicy i ; January 1 - May 1 Fee Is $150.00
9. This corporation is eligible to satisly its Intangible . . . .

‘ P 9 Y o After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

Make Check Payable to Departmant of State

11. OFFICERS AND DIRECTORS

TME: y TILE

we [ Joha [ho /LEq (CEOT) M S0000S283045——T
sreraoss | /805 canlov/a S, STAEET ADDRESS ~1}4/16¢ UZ_—“UIDP‘:\?"'IDED
OTY-51-2 Yz i 5«7 paays X i CY-51-2P w1 5000 k] 50, OO
TME e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e ThLE

NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-ST-2P CITY-5T-2P DO NOT WRITE

TME LE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oITY-5T-2IP

i THLE

NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-§T-21P CITY-57-20P

T TTLE

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

alify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that th t\Trﬁo%atlon
d lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
= equired by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or on an

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true & --. RCCUrate,

of the corporation or the receiver gL4erSTSE EMpoBETed D axesH
attachment with an address, wisrall other hk
Pl

SIGNATURE:

M~/ 2

Date

22/ $55-82F ¢

Caytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/01)



