2022 gOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT # Polocol 6l0%b Secretary of State

1. Eniity Name 05-07-2002 90237 009 ***150.00

YOAC\J\'\% \ TﬂQ_-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
yibo Ne 5 Ave 5,§m15
Suite, Apt. #. etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
ity & State - City & Stale 4, FEI Nug Applied For
ﬁ—}- Laa d&fd@!@ U (p-\ \s 1o o9 Not Applicable
io Country Zip Country ” . $8.75 additional
é 3 33L{ A‘ 5. Certificate of Status Desired |  Feo Required

_7. Name and Address of Current Registersd Agz:t T

R N - - e . 'Name_\r/ o
bden & | Bruc o
e DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)

City ‘T:"}"L: :( rdm FL ZRipCode =7

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, lyped or printed name of registerad agent and Itle if applicable (NOTE: Regislered Agent sigalure required when reinsiating) DATE

“January 1 - May 1, Fee is, $150.00,
After May1; Fég'fsj‘_S_S0.00’ 10. Election Campaign Financing $5.00 May Be
) > Amended-UBR'is $61.257° Trust Fund Contribution. O Added to Fees

%, Make Check Payable'to Department of State

9. This i‘;orporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) E/

11. OFFICERS AND DIRECTORS . -
TITLE 'Ed _ TME 18
NAME GnS, Bruca_ . Nt L 18
STREET ADDRESS. ¢ |~ N’& Iy AVE. . :ﬁ:3 STREET ADDRESS | - : @
s el banderdale FC 33334 forse |- 3
me s ! me 'éJ
NAME NAME O
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2P

NAME UNAME

STREET ADDRESS . STREEY ADDRESS +

CITY-ST-ZIP “cify-s1-20

e me

NAME e

STREET ADDRESS STREET ADDRESS -

CITY-S7-7P ' oTY-sT-2P

TiTe

NAME

STREET ADDRESS

CIY-ST-2IP

TME ‘ TITLE

NAME S NAME

STREET ADDRESS - $TREET ADDRESS

CITY-ST-29 “OTY-ST-2P i o

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execuje this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. p

SIGNATUREY S ng&f-\ QR ggy E6aB3Y

RE AND TYPED OR SIGNING OFFICER OR-DIRECTOR N L l‘m Daytime Phone #

i _—




