FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT\(UBR)

DOCUMENT # Pp Jpo0 /203 3@

1. Entity Name . £ pC. Le owhar D
ArYeR iparn’ BoaT Rewtat ¢ Moibe Se chc,_g'

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90099 022 ***150.00

2. Principal Place of Business 3. Mailing Address
307 Me72-der. RD. Same. a5 #3
Suite, Apt. #. etc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
08T Plerc (= FLY Lo B 75.30%. S¢S¢ Not Applicabie
~Ze | _Country Zp . _| Lountry - ; - $8.75 additional
3 ‘/? y7 S-fLVC’—/ c-.. . ——a e e — e ~5,- Certificate of Statws Desired o - Fee Reduired
7. Name and Address of Current Registered Agent
Narme

ERIC. [ eoNbarnD

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City

%30'7 /’%:7'2/4!.6. /?q/
[T Pre o= FL | Zg(z;dlzif’/?

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sigralure, typed or printed name of registeres] agent and titlo ¥ applicabic. [NOTE: Regisicred Agent signature required when rainstating} DATC
- R i . January 1 - May 1 Fes Is §150.00
. Thi .
9. This Cprporathn is eligible 1o satisfy its Intangible Aftor May 1, Fee i $550.00 10. Election Campaign Financing $5.00 May Be
(Tsageﬁgz?efaq;:‘fgg:; ana elects (o do so. X Amended UBR Is $61.25 Trust Fund Contribution. O Added o Fees
Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TIE Qi teowrnsnd PReS TME )
NAME re e Ra NAME ,ES
smecaomess || 7307 r7C 7 STREET ADDRESS e
CITy-ST-2P ForT Preece 1tean 2o 572 | omsize é
THLE IMLE 5
NAME NAME L]
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE TITLE
_Nm— S B " e TR e o= = - WONAME . eo 1T - o — e . T ORTEE Lkl —epieeces e e - B R
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST. 2P DO NOT WRITE
TMLE TILE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same b
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Flo
attachment with an address, with all other like empo

SIGNATURE:

o

al effect as if made under oath: that | am an officer or director
a Stautes; and that my name appears in Block 11 or on an

P2R- Y6 - Pt c g

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




