FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P J20000 67533
1. EnutyNameL & @ .7/ %
215 A C’duuu}a«af Oiscoun? Tines.

Seepices,

DO NOT WRITE IN THIS SPACE

2. Prnepal Place of Business

3. Mating Address __

FILED
Mar 01, 2007 8:00 am
Secretary of State

(03-01-2007 90016 036 ***150.00

334 /9

5. Ceruficate of Status Oesired

HO2 Caustaasy ABlvd am €.

Suite, Apt. #, etc v Suite. ApL. #, etc. NOT WRITE IN THIS SPACE

City & State . . City & State 4, FE! Number Apphed For |

ﬂm oLy ~ Q/Z{ CZA 0‘/‘ 3 ?0/ Sé &) Not App. cable |
Country, Zip Country

O $8.75 additional
Fee Required

M‘//sé(h?aulqé

7. Name and Address of Current Registered Agent

Name

T DO NOT-WRITE - =

iN THIS SPACE

Strest Address {PO. Box Number 13 Mot Accenteble)

Cny

Zip Cocde

FL

SIGNATURE

Y 8. The above named entity submits this siatement for the purpose of changing its registered office or registerec agent or bath. in the State of Flonda | am familiar with. and accept
the obfigations of registered agent

S.gnatum, lyoed or prniet [ame Of regesIerad agent ana e f applcabis

{NOTE Reg:siered Agent ggnature required when reingtating) DEE

January 1 - May 1 Fee {8 $150.00

After May 1, Fea is $550.00

9. Election Campaign Financing

55.00 May Be

Amended UBR is $61.25 /5 Q. 12 Trust Fund Contribunan Added lo Fees
Make Check Payzble to Florida Department of State |
10, ; QFFICERS AND DIRECTORS
e e sicdent TmE
HAME Lewe's (P (Gonree2 NAME
SRETAIDRESS | Dy o7y LRerSEwey Bro o STREET ADDSESS
CrrY-S1- 2P Taerpa, pC, D361 F CY-ST-ZF
i s/ 7 TmE
NAME Taabel (armremnal€ HAVE
SIREETADDRESS | =2/ f? 2  Ceret S € cest Ble o’ STAEET ADDSESS
CiTY-§T-7P TR errie, L, 336 /G CHTY-SF- 219
TIiLE ’ TME
NAVE HAVE
STRECT ADDRESS STREET ADIVESS
] DO NOT WRITE
E d e
. ot N THIS SPACE
STREE” ADDRESS SFREET ADORESS
SY.§T. 7P CITY-ST-17 '
Mg RE
HAME NAME )
STREET ADURESS STAEET ADDRESS !
CITY-ST-21P CITY-ST- TP
TTE e
NAVE MANE
STREET ADDRESS STREET ADURESS
STy~ - 2P CITY-SE- P

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemptign stated in Section 112.07({3)(1). Florida Statutes 1 further certfv ihat the niorrma® -
wndicated on this report or supplemental report 15 true and accurate and thal my signature shalt have the same legal eftect as if made under oath, that | am an officer or 0-ex” -

|

empowered.

of the corparation or the receiver or rusieggmpowered to execule this report as reguired by Chapter 607 Florida Stalutes, and ihat my name apoears = Blotk 10 0r o -
- attachment with an address. wiin all othe

SIGNATURE:

2/26/07

D NAME OF SIGNING OFFICER OR DIRECTOR

Date BT




