__ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO lo00056k0%9 .

1. Entity Name

Sit H s  The,

FILED
04 MAY -6 AMIC- Sn

SECRET & iE

EAY i L TAT
TALL AR R, £LOF
AP TR

(9

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

174, FarRinGpers DR

3. Mailing Address

2741 FARwEDor DE.

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

~LCity & State -E:_Liy & State 4. FE} Number Applied For
fALL,QH455€E‘, FL {ALL. | EL« 50—000508’0 Not Applicable
Zip Country Zip _ Country - ) $8.75 Additional
3 2 20 = 3 2'5 0‘3 5. Certificate of Status Desired [l Fee Required
7. Name and Address of Current Registered Agent
Name

:]/C-n " ?"Eto“' LA?U AN - L

— ——PO-NOT-WRITE ——

Street Address (P.C. Box Number is Not Acceptal)
Tt CEAR e ebos DE .

T AL, 32363

IN THIS SPACE

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if appficable. {NQTE: Registered Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00:
Atter May 1, Fee is. $550.00
Amended UBR is $61.25

9. This corporation is eligible to satisfy its Intangible

- : 10. Elaction Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TTLE Direcre ke THLE
NAME ;'_re_,\r\t“-hr . \{ouuG NAME
sweetavoress | 2 gl [ FARIMNEDPOR DR - STREET ACDRESS I0DO3GE08T 193
Uv-StAP | Tt JFLc 3A302 CIEY-57-2IP 05/ 1140401073016 *%i50.00
L T
MNAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiLE meE
NAME NAME
STREET ADDRESS STREET ADDRESS
R - - e e ferrestzzpee ﬂHw—*-DOw NOT-WRHE -~
TLE mE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
oIty 57-2p CTY-5T-2P
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2Ip CITY-§T-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florica Statutes; ang that my name appears in Block 11 or on an

AP‘ZB:'ZOO'-/ §50-56Z-%111

attachment with an addregse with er like,empowered.
conatones CH e Tomilie R Yoone

/ SIGNATURE A|

an Nmrﬁu NAME OF SIGNING OFFICER OR DIRECTOR

' Dats Daytime Phone

L

CRZE034B (12/01)



