FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Poloesioiasg

1. Entity Name D e F(QQ-,LC_.
Keadatl Qou.-r\-ﬂ7 Tlawea. ¥ Giet,

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

SA\-UE.

oo BW W wa Ave
Suite, Apt. #, etc. ’

Suite, Apt. #, etc. {

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90054 010 ***150.00

DO NOT WRITE IN THIS SPACE

oo DO NOTWRITE . .

City & State City & State 4. FE) Number Applied For
WAN Al c\oﬁxi & LS - WSO LA Not Applicable
Zip - Country Zip Country : - : $8.75 aaditional
SRS - B WS A ) 5. Ceriificate of Status Desired O Fee Required
H 7. Name and Address of Current Registered Agent
Name

WMaee T. \_A\;gﬂ-e_

IN THIS SPACE

Acceptgbls S R
e R e
?_:a Uy

Gy CTomraus e i, FL

Zip Code
AL o600

SIGNATURE

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 Floricla,

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragisiered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.

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

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

CR2E034B (12/01)

I

{Ses criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE i) TILE

NAME Thera e , sh\:hz\h\k NAME

STREETADDRESS | - q w2y . ud. B0qa Louex STREET ADDRESS

CITY-ST-21P Maeamal , T 3vorq -a944 CiTY-57-21P

TITLE TITLE .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-21P

TILE TITLE

NAME NAME ]
STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP DO NOT WRITE )
}lTLE - - _ — - — —— T —— e Ti'TL—E'—r s B ) v £l Ty e T - e e e e M — i
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-289

TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TWTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ClTY-57-21P

13. | hereby certify that the information supplied with this filing does not qualiy for the exempti
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute thi

on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shail have the same legal effect as if made under oath; that 1 am an officer or director

attachment with an address. with all other like empowerg_d.

MAQS)MGQQ@U Sabewa Bielnce o

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

x4719- 2002 »305-598%999

|
SIGNATURE: %«

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phone # "




