FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT-(UBR) . . - -.

-

DOCUMENT # Pb 200004345 —

LS FILER
1. Entity Name - . - " Lo h S.{::C‘REJER\\:PE'STATE'
J/U |% éOf\Sf'ﬂf'LC{'b’\ %‘wu’ic e'g} /,\C | | DIVISIEN OF CORPURATIONS

03FEB 19 PHI2: 50

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6% Sew bt Ride | CO¥ Soute Rl
Suite, Apt. #, etc, - Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
— s
Feil{alias5e e, - Jallabisssar =C OL{-3457) 6% 7 Not Applicable
Zip Country Zip Country ” - $8.75 Additiona
S 2303 Lo~ 33 0‘} Lo~ 5. Certificate of Status Desired 0 Feo Required

7. Name and Address of Current Registered Agent

e -:E:L,,\ "U Lﬂ\u&s 12 f

Do NOT WR'TE Street Address (P.O, Box Number is ﬁot Acceptable)

IN THIS SPACE CoF Sowth Ride

Cl[y —

!‘(//L‘Llf,‘)jr:‘t?_m FL
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<70
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8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.

SIGNATURE .44/ d? ZJ)W—JT@T ‘ . ':—};)wa A gbt bk;ﬁ‘ﬁ:’ / 7/\’25%502

Signature%&éd or printect name of registered agent ang title if applicable. {NOTE: Registorsd Agent signature raquireﬁ when reinstating) DATE

v . - -

9. This c_orporatiQPI/s eligible to satisfy its Intangible B Jan:gg :ﬂar:'yF’LeF;eslgsz?osg.BO ‘ 16, Election Campaign Financing $5.00 vay 5o
T fling requirement and elects to do so. Amended UBR is $61.25 - Trust Fund Contribution. O  Added o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS :

ThiLE Pres'den t : e

NAME Tebov A B mpll HAME

STREETADDRESS | G 0.5° S oettm fidie . STHEET ADDRESS

CITY-ST-2P Tallat, 5 56ee FL 333073 , CITY-ST-7P

LE Ute Precidinit TLE

HAME Kristn L foremze - gr—v"ff) NAME

STREETADDRESS | 6 3 S wetd, Rt STREET ADDRESS

CIiY-5T-2P Tablaly s55ee  FL 23307 CIFY- ST 7

e vice Presidentr ' me
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$ iss| ooy 2139 £ET ADDAESS . ; , - :
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STREET ALDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21F
L i TMLE

NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-21P . CITY-§1-2IP
TLE TE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cny-s1-2p . Gy - ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 legal effect as if made under oath; that [ am an officer or director
of the corperation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ali other like empowered.

(S

Date Daytime Phone #

SIGNATURE: MOW Tlon M o7 l/)/% 3 g0y 257
A

GNATURE AND TYPED OR PRINTED N}ﬁE OF SIGNING OFFICER OR DIRECTOR /’
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