FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \{) 2000051824

1. Entity Name

TNOUTH V\)O@L() PO Shn, T [/ EBEE

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92130 001 ***600.00

DDl | S - 3

5. Certificate of Status Desired a0

.2 Principal Place of Business 3. Mailing Addrgss -
HAAS St s
Sune Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State [ City & State 45Eéjﬁumber Applied For
‘P d/\‘i'ai—loﬂ, \‘-"Ca - S(J (&C)aq ,a\' Not Applicable
Zin Country Zip Country $3 75 Additional _

— “Fee Required”

7. Name and Address of Current Registered Agent

Name

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

City

FL Zip Code

S e - g

St S

the abligations of reg:stere,g«agem

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

P R P

RN

o gem e

SIGNATURE e Cols -

‘typed or printad titla if applicable. [NOTE: Registered Aganl signature requirgd when reinslating)

i Lnaie

v
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TLE EO
v e, ean

STREET ADDRESS | | at_{ &h_) ey

SITY-ST-2P ‘et , F(.a 3337}

TTLE IEE A deﬂ

NAME o Ph (- (0__5

STREET ADDRESS | - DAY SI/‘L) Y Ara e _

CITY-5T- 2P IO}CLA btz o , 52, AR £

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

of the corporation or the receiver or {r
attachment with an address, with like empowered.

SIGNATURE: & dear |

12. | hereby certify that the informalion supplied with this filing does not quality for the exempnon stated in Section 113.07(3)(1}, Florida Slalutes I further cerm‘y that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my 7;3;39&5 in Block 10 or an an

/ L7/23 1591447

.
//sfdﬁnrune AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #



