FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 20,7 L0085 783

1. Entity Name .
W okibunli® Broverate WA (o P.

2. Principal Place of Business 3. Mailing Address

boo SW 3 ST -
Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90096 017 ***150.00

60060554

DO NGT WRITE IN THIS SPACE

Zip ‘2_).))-3)\ 4

| Pﬂle\.;JA-P-B'

City tate — City & State 4. FEI Number Applied For
VAN - ‘:\" ) O\ - OF‘"\' 0013. }—\NotApp\fcable
Country Zip Country $8_75 Additional

O

5. ificate of Stat ired
Certificate of Status Desir Fee Required

7.

Name and Address of Current Registered Agent

Narme

TTURONE  pAQRSELLD.

Street Address (P.O. Box Number is Not Acceptable}

Sho

0 SW | eF

City

DA

i€

FL [#5%n 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent.

SIGNATURE

‘)J.,

agent, or both, in the State of Florida. | am familiar with, ang accept

(NOTE: Registered Agent sigrature required when rainstating)

DATE

Signature, typed or printad nanfa.of registered agert and title # applicable

=

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS

e MRERGR. | PReM 1 DT STHE

NAME “TNRYNE MREELLD NAME -

STREET ADDRESS SHog S 38T #STREET ADDRESS -+

CITY-ST-21P NAMVE FUL 33dd "cdv-ér;ilP' -

TMLE o

NAME

STREET ADDARESS *STREET-ADDRESS:

CITY-ST-ZIP TY5753

TTITLE - - T - T

NAME

STREET ADDRESS

ClTY-ST-72IP

TITLE

NAME

STREET ADDRESS

CITY-§7-2IP

TITLE

NAME

STREET ADDRESS

CITY-8T-21P

TITLE

NAME NAME

STREET ADDRESS - STREETADURESS |

ay-si-2 ) oS | e

12. | hereby certify that the information supplied ig flling does pet qyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r ue and accughte ghd that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporalion or the recaiver or tru powered 10 exfoulFthis reoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar ¢n an
attachment with an address, with ali ojfer Jie empowered .

. 6\"%“@ HORLELLT) / / S
SIGNATURE: _ 3l{o03 (Y- 4y s
SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #



