CAMeENSED  Rerop? )
.7 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # D (000 116749

1 Entity Name

oL JUN 1T AM 8: 15
Perkceu*m‘c—é Mnrp\u_e‘n,u(,, | Me.

CENRETARY OF STATE

mu,i_.’ HASREE H-Q}Dr\

2. Principal Place of Business 3. Mailing Address
is0y E. Ml&b\'lab\u\ AU& .
Suite, Apt. #,etc. "/ SuHte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
i
City & State ' City & State 4. FEINumber ) Applied For
0"’ ande FL S¢i 219414 Not Applicable
Country Zip Country " . -t $8.75 Aaditionai
5. Certificate of Status Desired H
32V0b USA‘ L Feo Required
7. Namae and Address of Curment Registerad Agen!
Name.__ _ G' .
A A Lt.. 2-
Street Addross (P.O. Box Number is Not Acceptable)
509 [gmA AVE.
sure |
ty FL | le Code
OrLaddo 25072
- B. Tho above named entity submits this statement for the purpose of changlng its registered office or registared agent, or both, in the Siate of Florida. | am !amihar mth and accepl
‘ the obligations of registered agent.
. SIGNATURE : .
Sonadure, typed of pratied name of regritvod aDeal and S § apohcabie. (NOTE: Regisiernad AQent signeatune nequarad wihan renstating) DATE

8. Election Campaign Financing $5.00 mayBo
Trust Fund Conlributioh. H Added 1o Fees

OFFICERS AND DIRECTORS

me /P75
NAME Stecling A. Cprme?
STRETADDRESS | /5" 05 €. Michignn Lé
ON-SLZP 1 ODv Al R CL 32¢0b
e v/v/T

RAME Liean M RBuscHLEAN
SREETAORSS | o ¢~ £ . MICRIGAN ST
CITY-ST-2P O LanNdy , FL B2 a«ck
e ;

Ehﬂﬁ—ﬂﬂ'RES e e ) - — L -
CITY-ST-2P

TILE

STREET ADDRESS
GAY-ST- TP
TME

NAME

STREET ADDRESS 0
CITY-51-2P ‘
TLE

NAME

STREET ADDRESS
CITY-5T-2P

12, | hereby cem\z that the information supplied with thig filing does not
indicated on this report or supplemental seport is true and accural
of the corporation or the receiver or frustee empowersd fo exec!

attachment with an address h all off like empgwered.
SIGNATURE: /4 V],
m\'\lﬁ

ually for the exemption stated in Section 119, OTgi){i) Fiorida Statutes. | further certify that the information
nd that my signature shalf have the same leqal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or on an

Lisa M Busenren) L-¥-04 el 495 -«35¢

=5 WM OF B1G NG OFFICER OR DIRECTOR Dute Deybime Phona ¥




