FOR PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 19, 2005 8:00 am

DOCUMENT # PDZD00D3280D

1. Entity Name N
Ty"t e woenter Noctar et Sowdtn FL"""‘J&
RN

Secretary of State

07-19-2005 90036 043 ***158.75

* DO NOT WRITE

-

IN THIS SPACE

20055958

3. Mailing Address
LR e

2. Pringipal Place of Business

TRIT Ccanxl Do

Suite, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

H
City & State City & State 4. FEI Number Applied For
Pﬁ i pewnas iveln FL, < -3&2A99% 7L Nol Applicable
Zip Country Zip Country . ) $8.75 Additional
3 ZOG 2 L/\ . g . A §. Certificate of Status Desired IE/ Fee Required

7. Name and Address of Current Registered Agent

Name 1'_'5:.—1);\“-—.‘« rﬂee.rv\"\ﬂ

-~ DO NOTWRITE—

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

2.2 .2cP LA r H 4

IN THIS SPACE

le Code

Y Py P~p ano cé&2

8. The above named entily submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. { am familiar wnth and accept

the obligations of registered agent.

SIGNATURE

¥ . -
JL < jaimia T3 v w vmonin

Fren, 2/ oS

Sigrgfire_tucee7 printed name of registered agent and ttie if applighble

{NOTE Regslered Agenl signature requirsd when rainstating)

/DATE /

January 1 - May 1 Fes 15 $150.00

Aftor May 1, Foe is $550.00
f Amendnd UBR is $81.25 ]
- Make Check Payabie {o. Florida Dapartment of Stata

9. Election Campaign Fmancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
- ¥ ¥
T Rernjemin (D e man TITLE
NAME 1200 Cenal Or &% 4 RAME
STREET ADDRESS . - STREET ADDRESS
GITY-ST-2P . fexne Leh TG 3302€C 2 CRY-§7-7P
TITLE TLE
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-S7-Zip
TI7LE THLE
NAME NAME
STREET ADDRESS __STREET ADDRESS h ) Y
CITV-ST-2IP DTS B@“‘“ . _T' WRB?E e
TITLE n?LE . .
NAME NAME T OJ'd noet recleu=
STREET ADDRESS STREET ADDRESS ] TS
fal
CITY-ST-2P LIY-ST- 2P ’ 7"'1’\“- =t i e P
ML Tl ' T caxlles & r-g?u_qs-i»-.za/
NAME NAME ] “2};
STREET ADDRESS STREET ADDRESS Q= 0N / / oS,
.
CITY - §7-21P CITY-ST-ZP )
— | \'RQ\ ——
TITLE TE : (/e' L A =G "\\ ol I -
NAVE MAME i c
: — [
STREET ADDRESS STREET ADDRESS 4‘(3 \<a Sf My )
CITY-ST-2IP CATY-ST-7ip .
-
12. | hereby certify that the information supplied with this filing does not gqualify for the exemption siated in 8 C%\ = - n
indicated on this repert or supplemental report is true and accurate and that my signature shall have the o ' E; or
of the corporation ar the raceiver or trustee empowered to execute this report as required by Chapter t — s \—7> e
altachment with an address, with all other like empowerad. - ' \ S-a
B i L=-3
, _K W o _{_'v” !
SIGNATURE: 5> fRerjaiin  (He= OO T eSS L
Sii D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

~ S LD

CR2ZED348 (12/02)



