/18/2002-90056-008-5150.00-$150.00
APFRUEL,

. ., FOR PROFIT CORPORATION . 4
" UNIFORM BUSINESS REPORT (UBR)

+ “r

-

DOCUMENT #* pOloODI01975 - D28CT 25 PH 2: 140

1. Eniity Namae
/ s\ g C .
Ottand Bay § Detray oo, Ine WERIELOE ST

DO NOT WRITE IN THIS SPACE 872943

2. Principal Place of Business 3. Mailing Addrass
\2ow & BAvoende Pud.  vao6 T Avieatae Ave
Suite, Apl. #, etc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPAGE
City & Slate Chly & State 4. FEI Number Applied For
Deseom Deseh | TL Vedraw Baagh  FL @50634866? Not Applicable
Zip Counuy Zp Couniry 5. Certificate of Status Desired g $8.75 Aditionai
A3IAERD 334% 3 Fee Reqguired

7. Name and Address of Current Registered Agent

Name

— -ﬂ.:—‘_-RM‘\\\ - \-.~u-¢.-‘p=-é-‘- . L.

S T Do NOT-WRITE%F T Streat Addre%s tE\RO. Box Number is Not AccepiabFa)‘* Tow ool
) . 2% LY . Oow ven L Yok -
IN THIS SPACE

N City Zip Code
- _ Brnres e FL | 3355,
8. Tne absve named entity submiits this g purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE wﬂ\/ ¥ / 1.3 / ol
‘Sgnatite. typed o pimied nama of requsxmﬁgms and Nle/app{icablu 4 (NGTE: Registerec Agant signanwe iequired when renstang) CRTE
} o r . January 1 -May 1 Fee iz $150,00

9. ;hxsrforporau?n is al;gnb:je t'o s?nffy‘;ts Intangible -Mg_May :?'Fee i$ $550.00 . 10. Election Campaign Financing 5500 May Be

(Soe o f:g:et”:z’;, andélects ladoso. g TreEsesSwAmended-UBR s $61:25 etstrm—al — Trict Fund Contribution, — - Added to Fees

e Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS
e D TIMLE g !
HAME ‘__,f_,on.o.rd(af Michetle ::::; s =
o | 1206 € AbIe~bic Ave am-srm IE

= Del-dy FBeaeh [ FL 33433 . g
e - L 'g”
NAME NAME &)
STREEY ADDRESS STREET ADDRESS,
CiTY-ST-1P GIY-ST-Z1P
TTLE NTLE
NAME NAME
STREET ADDRESS (- s - = - . m———— - m e V§THEETADUFIESS - —~ ~ = aw: . e e . o
- o120 DO NOT WRITE
1RLE TILE .
e e IN THIS SPACE
STREET ADDRESS SIREET ADDRESS
CITY-5T-71p . Ciry-81-2Ip
TITLE ) : WILE
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFy-SI-21p CITY-S§1-21P
TIILE TILE ]
NAME NAME
STREET ADDRESS STAFEY ADORESS
Chy-st-zP ‘ CrY-S7-2p
13. | heraby certify that the information supplied with this filing goes not quality for the exernption stated in Sechon 119.07(3)(i), Florida Statutes. | further cerlity that the information ~

indicatéd on this report o¢ supplemental report is true and accurate and hat my signalure shall have the seame legal eflect as it made under oath; that | am an officer or director >

powered 0 execule this report as requisad by Chapter 807, Flonida Stahutes; and that my name appears in Block 11 o on an
powereg.

ol the corporation or the receiver or truslee em
atiachment with an atldvess, with all other, ixe

SIGNATURE:

P SPIaY, r"/(g:-/ 2‘ o ‘é&

Date Dayirms Phone #




