2008 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # Poiooell) 768 %

1. Enlity Name

\)J.\\)tea LDC 5‘\'0“3\ ,.j..ﬁ'c.

Mailing Address

A sSerirmg Meadses Iy
FL 29imy

3. Mailing Address .

Principal Place of Business

8 Sprimy Meadoss D7
Drmend Deadn
PL 223074

2. Principal Plare of Business

Suite, Apl #. e1C Suite, Apt. #. &tC.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90168 040 ***150.00

AUUVVY AL L

DO NOT WRITE IN THIS SPACE

City & State City & Stale

4. FE! Number

548 31510k

Applied For
Not Applicable

i Counlry Zip Courr ) o
i v if y 5. Certilicate of Status Desired 0 $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

\-kman+ M\

Street Address (PO, Box Number ig Not Acceptable)

2 5P Meadoss DY

City

Ormend Peach FL 20474

FL [ Zip Cade

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.

R Aoy

SIGNATURE M k“
Sigetsyra 1

d o primed rame of regislerad agenl and l:lla if apphcaﬁe

9, This corporation is eligible to salisfy ils Intangible
Tax filing requirement and elects;{o do so.

INOTE: Regisiered Agenl sign alure reguired when remstating)

DATE

$5.00 May Be

Added tc Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back}
11, - OFFICERS AND DIRECTORS ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
WILE [DES . N [ Delste TITLE ] Change  [] Addition
NAME Hemaesd  DDesa NAME :
STREET ADDRESS ‘9\ SPr- \ . mtqd“ug B\f STREET ADDRESS
CITY-ST-ZIP D\f% EQQLC}\ T D] omv-srae
mE DqT ,Z‘;N w M ] pelete TI7LE (] Change ] Addition
NAME ) Ey NAME -
ADDRESS > . TREET ADDRESS
STREET “looc S IQ-\ 2 5
€Ty -51- 2 Claa\éy B@C}-\ \-;L ZONO CIry-ST-71p
TLE < 7 belele THLE 0 Change [ Addiion
HAkE ’ NAME
STREET ADDRESS STREET ADDRESS
CIFy - §T- 2 CITY-T-21F
TLE [ Delele TITiE [ Change [ Addition
HEHE NAME
STREET ABDRESS STREET ADDRESS
L5770 CITY-ST-2IF
gt O Delete e OJ Change  [] Aadition
HIaHE MAME
SIREET ALORZSS STREET ADDRESS
X CHV-57- 2
L] Daee TTLE ] Changs [ Addition -
HAME
STREET ADGRESS
CITY-5T-2iP

il e e niorraation sepplisd with this B
this report o supptamantal ienel s
100N Or thiz 1ecaiver OF (tusles
2d, or on an attachment with an aclclr i ali other fike empoweren.

g does not qualify for ihe esempuon siated in Section 112.0743)(1), Flarida Statutes. | further certify that the information
e and aGourate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
¢ Lo segcute thiz report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 f

A-1503 (38674391343

SIGNATURE: pgq o] Qi D 4 (
mcyp.mnE AND T EDTR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Tiayun & Phore ¢



