FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT# D 3 000 49370
})//v;f/mﬁf# THE .

g, Principal Place of Business 3. Mailing Address

)55 - 238 SF .S | ) saTe 337 5T S0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— S—r
City & State City & State 4. FEI Number Applied For
Na!/fj ;/, -y JEJ ;/- 2y - 0211&‘/36’ Nol Applicable
Zip Country Zip Country $8.75 Additional

. Gertificate of Status Desired
USH — . 5. Certificate of Stalus Desire d Fee Required

24112 Uus s 34177

7. Name and Address of Current Registered Agent

NamleLtu EA) P ﬁ{a;pg,ﬂg&

Street Address (P.C. Box Number is, yot Accep(able) _

J5FAS - R S

City Naf/ff FL jde p

8. The above named entity SmeI s th|s statement for the purpose of changmg its regmtered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the abligations ol registered agent.

L ]
SIGNATURE

Signature, typed or printed name of registered agenl and title il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

K  _ OFFICERS AND DIRECTORS

TITLE Tkp S‘);'h!iw' P. Kn! F/(,M'J-:‘-

NAME
STREET ADGRESS ISAS . A3 & oA S S

CITY-5T-2P Nﬂﬂlfs =/ Jf//7
I LY
TITLE K ge.) ) B0 O EDA

NAME
STREET ADDRESS 5as~C L 3 Pl T

OTY-ST-2p hfﬂﬂ/f?S . 3L

WTLE TRES . -

NAME aJ nsv

STREET ADDRESS ‘:;:-.': ) C,)Z?por,ypl LU .
CTY-$T-2P Ef. plyces £/, 3390}
me

NAME

STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE T—g

NAME
STREET ADDRESS

CITY-S1-21P L

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07{3X)(1), Florida Statutes. | further certify thai the infermation
indicated on this report or supplemental report is true and aceurate and that my signalure shall have the same legal effect as it made under oath; thal | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

z,

SIGNATURE: - K (Steve /dnrp;eaﬂ 1/4?.9’/53 (339~ J_i’f—?//?)

SIGNATURE AND TYFED QR FRIN JAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone &




