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‘FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Poloosct ol 834

FiLED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

RIRCRAFT cﬁ” 421 COPTER SER ) I05S IHC.-
DO NOT WRITE IN THIS SPACE

0200730 PH'3: ;|

2. Principal Place of Business

3. Mailing Address

1590 [FRAL GEoRyE codfT”

FREL (AORYE . courl”

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

2303

2303

City & State City & State — 4. FEt Number Applied For
m‘Lﬁ' 4 l}-ﬂ' [-"E— F L WL/‘}’J M ﬁz /; ¢ M/ﬁ/ EJ FO/L Not Applicable
Zp Country 2 Country 5. Cerlificate of Status Desied ~ [] 987 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

" Dosiped  HANMA

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

50 [“RED foiF RS oot

N TB 13 50 S 2 E

FL

Z%rid% 3

SIGNATURE

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

Signalure, typed or printed name of registered agent zna title f applicable.

{NOTE: Aegistered Agent signature required when rainstaiing)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Feeis $150.00
After May 1, Fee is $550.00 -
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria an back) O | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TMLE D TLE . ;
NME ¢ e HAMK NAME VADPARS 01071006 %300, 00
STREET ADBRESS Pt r Coulll STREET ADDRESS o

3590 Je#ge

CITY-ST-ZIP [2r. 32053 CATY-5T-2IP
— = T TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE LE ’ .
NAME NAME _
STREET ADDRESS STREET ADDRESS ' :
anv-st 7 av-star DO NOT WRITE .
wr e IN THIS SPACE
NAME NAME no- : : 4 .
STREET ADDRESS STREET ADDRESS . '
CITY-ST-2IF CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITy-§1-2Ip
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CItY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119,07(3
indicated on this report or supplemental repert is true and accurate and that m
of the corporation or the receiver or irustee empowered to executé this report

as required by Chapter 607, Florida Statuies:

] )(i), Florida Stalutes, | further certify that the information
y signature shall have the same legal effect as if made under cath: that | am an officer or director
and that my name appears in Block 17 or on an

attachment with an address, \th all other like empowered. |
SIGNATURE ‘(A o,
IGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

00 2 (3.50) 562-Hs 71

Daytirna Phong #

Date

CR2E034B (12/01)
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