FOR PROFIT CORPORATION
FORM BUSINESS REPORT (UBR)

DOCUMENT #PDR0000EMMR 1|,

Bronz. ohc\ Y=, Ir\c

AETARY (O STATE.
AHASSER £ FLORIDA

2. Principagl Place of Busines 3. Mailing Address

Suitegﬁé-etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N~TApplied For

‘ ﬂCil tate | 4:1 City & State . FE{ Number
' l ' OLDDMSJO Not Applicable
gﬁ?} ‘ q 5 Cﬂrf Zip Country 5. Certificate of Status Desired . Ei.zg“ﬁiﬂ“onal

7. Name and Address of Current Registered Agent

=i Carrie
=?Sgrjea;ﬁ%_s_sr%%!&lumtf@&rotAtﬁtrt:le), ,egt, ﬁ_ ' L

Vi) -~ ———Fefaeg oo

8. The above named enmy submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida. | am familiar with, and accept

Nl oo™

9. Election Campaign Financing $5.00 may Be
Trust Fund Condribution. 0O Added to Fees

+ {NOTE: Registered Agent signature requirad when reingtating)

10. OFFICERS AND DIRECTQORS

TITLE \b l W{—

:::EEETADDRESS kﬁlm rlr‘ 1. ALt 1

| on s MIOml , BE\DS
e E/t‘l %tl—:— e AT

NAM

smeimnnnsss It S_L,'Q (L d‘:&-zgz

T e S e

TITLE

NAME

STREET ADDRESS
CiTy-S7-2IP

it

NAME
STREET ADDRESS STREET ALDRESS

(ﬂv- §7-2P L ETIYSSTTP,

TILE

NAME

STREET ADDRESS
ciy-81-219

TITLE

NAME

STREET ADDRESS
GITY-§7-2IP

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 certify that (he information
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 recgiyer or trustee empowered to execute this report as required by Chapter 807, Floridda Statutes; and that my name appears in Block 10 or on an

attachment ith an adcrgss er ke empowered. Dk_oh q[ m ASSAKRIUAN

Z#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

fm

Y A i

GR2EQ34B (12/02)



