-~ FOR PROFIT C{ IPORATION
UNIFORM BUSINESS REPORT (UBR)

2007 —

PmervoeD

DOCUMENT# FO /000 /0303/

1. Entity Name

NN of Souwlh F/OC;C/G,I;(C,

02FEB 27 PH L 15

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2, F'}nmp&algf&e of Buﬂsyezs/g msf 5 £

3 209¢ /5

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat, City & State 4, FEI Number Applied For
Cgﬂ / ﬁg‘zﬂl 7’? 5 FL "//77 Lya Not Applicable
Country Zip Country $a_75 Additional

8, Certificate of Status Desired [l

Fee Required

7. Name and Address of Current Registered Agent

I N BN, Y Ay A

Al ——— 1.

IDO NOT WRETE Strerress (P.C. Box Nd'mber is Not Acceptable)

IN THIS SPACE (6647 Ve 7 57

v Cora/ 5 Corl2g S FL | “%%02/

SIGNATURE

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

Signaturs. typad or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE

) . o . January 1 - May 1 Fee is $150.00 .

9. This 9orpora1|9n is a?llglble 1¢ satisfy its Intangible After May 1. Fee Is $550.00 10. Election Campaign Financing $5 00

Tax filing requirement and elects to do so Y 1, + .U May Be

cec criena on back 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Feas

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS
TILE TITLE g
NAME Re bACl‘\ A ”f'l NEME T Y — —u =
STREETADDRESS | S D i 4 A~ S yyTH ST STREET ADDRESS =1 LEI%."”U !-:’:IU '1'—% ?{EB 0 = m

bl 55 C.- - s W Fadbai
CITY-5T-2IP Cora/ ?ﬂ/ /; ( /‘/ 33024 CITY-ST-2P T S e %
TIMLE TITLE o
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TMLE M
|eNAME = = = e .. e o _ MNAME oz osf s PR, e e e L s

STREET ADDRESS STREET ADDRESS ;
nv-sr-ar st ze DO NOT WRITE
TITLE ‘ e
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P n . i
TILE TIE
NAME NAME 41)
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TimE TME / !
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2p £ITY-5T-2p

of the corporation or the receiver or trustee empoweread to execute thi
attachment with an address, with all other like empowerad.

SIGNATURE:

13. | hereby cerlify 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

2/2 o TY-3HAEG

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNINQAFFICER OR DIRECTOR

Daytime Phone #



