FOR PROF@I‘%ORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name
M 2 T

P02.0000 6413 |
‘j_]““ Jn"erwmawl Fac

v

A

+ DO NOT WRITE IN THIS SPACE

2. Principmlace of Business

JJo/f ﬂpqmsl\ Moss

Ers.

3. Mailing Address

Suite, Apt. #, elc.

Frer 5,0&4:84

/ﬁ%
Spite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

ko3 Loy :
City & State City & State 4. FEl Number Applied For
Caude-hell , FC Lawole-hill, FL Ot- 0710517 Not Applicable
Zip : Country Zip Country . . $8.75 Additional
5. Carlificate of Status Desired 2 : h
J331 9 “u-3.4 J33:9 .S.A Fee Required
o o 7. Name and Address of Current Registered Agent
Name

~ DO NOT WRITE- - - -

IN THIS SPACE

Auth Livergoo /

Street Addrass (PO. Box Number is Not Acceptable)

5428 . Oaklaad Prk Blvd

City

Zip Co
FL | 3335,

Suarige

8. The abave named enlity s s thls?ﬁfa}nent for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

/YR

SIGNATURE

Sngnalur.e‘ typad or printad name of reglsleredﬂgem and ille f applicable.

{NOTE: Regislared Agent signatura required when reinstating}

DATE

9. This corporation is efigible to satisly its Intangitye
Tax filing requirement and elects o do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00

After May 1,
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Foe is $550.00

11, OFFICERS AND DIRECTORS

e I3 THLE R e e ey g
e e SO T A Snhess

STREET ADDRESS Pborck Mow-e - Miggens STREEY ADDRESS 3728/ 0301038003 150, 00
arvsr.ap |22 Spantsh Mesa 1L/, -
ITY-5T- r g el dy , q(' 33‘3 ¢ ? CITY-ST-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STHEET ADORESS ;

OTY-ST-2IP CITY-§7-7P

TILE Teg " T T ) o _
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2%9 . - - - - — §omv-srae oA - o= - DO*-NOTWR'TE** G
TITLE THLE S

o e IN THIS SPACE
STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CHTY-ST-2P .

TITLE TITLE

NAME HAME

STREEY ADDRESS STREET AGDRESS

CITY-57-2IP cITY-§7-2P

TiILE ot PERERES TITLE

NAME g T v k NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2F CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the re
attachment with an address, with

SIGNATURE:

e empowered to execute this r
empowered.

or as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
L9 GQ

oR DIHECTOR ’

Date Daytime Phone #

CR2E034B {12/01)



