FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:00 am

1. Entity Name

DOCUMENT # 590000 1397

LOowoSon Yorre, Improvement, Inc.

17

,\.

ecretary of State

04-17-2003 90211 002 ***150.00

.2’. .P.ri.lnﬁiﬁal P\ace.of..éusiﬁé.ss. . 3 Ma né /-.\.adres.s“
b2\ Beyrmmids Corel |08\ Hevrmiis Covoe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
AVOrooNte. Sor \ng3 FL IAWGmMonE Sor 1 ngs, |2 Bo~o0sR915 Not Applicable
Zip Country Zip Coun ” ) $8.75 Additional
3 a—-] ol . US . 59,_10\ U —6 ‘ 5. Certificate of Status Desired 0 Fee Requirec} !

7. Name and Address of Current Registered Agent

Name

om0 WD, L audsSon

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

%] Peroawvs Coue

City

Ao an Sonrgs

FL [Z5%0,

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent. -

SIGNATURE <

LY
&, lyped or printed namea of registered agent and title f applicable.

&
5

(NOTE: Registared Agem signature required when reinstating)

DATE

=

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

Added lo Fees

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

P

TS NNLOLOULSE0™,

wBy Aer s Coves
AAXOOONNE. Demings, FL. 337100

" STREET ADDRESS
_CImy-§T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

CR2EQ34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

INTHIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

STREET ADDRESS
CITY-§T- 7P

TITLE

NAME

STREET ADDRESS
CiTy-S7-11P

. CITY-51-2P:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: __Jhornca (0 Shuasen—
IGNATURE AND TYPED OR P ED NAME OF SIGNING OFF|

ICER OR DIRECTOR

Date

Daytime Phone #




