9 FOR PROFIT CORPORATION ETED
NIFORM BUSINESS REPORT (UBR)

DOCUMENT # Poa OO0 DOgM1as

1. Entity Name

O3HAY -1 AH 9:03

SECRETARY OF STATE
TALLAMHASSEE. FLORIDA

2. Principal Place of Business 3. Mailin‘g Address
IHB0L S wo. %%4-04( 1 bbb S NG tacAo
Suite. Apt. 4, elc. Suite. AIH. #. etc. DO NOT WRITE IN THIS SPACE
| City & State ity & Stale 4. FEI Number Applied Far
Q’itlo-rn\' s r:\ { Gy | ﬁlg 5&—& 37 (90‘7\4 Not Applicable
Zio Countery Zio Country - . -~ $8.75 Additional
3 3 NS Lan ‘ 3319 5—- A 5. Certificate of Stalus Desired i} Fee Requirs

.. ——.-._ 7.-.Name and Address of Curront Registered Agent

Name
Sueana- L‘l ehle '
Street Address (P.O. Box Number is Not Acceptabie)

Ivoolb Sun. NS dena—
City q/' Oyt FL Z'DCOGE'..L.:

8. The abnve named enmy suhmlts this slatemem for the purpose of changing its regtslered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . J’V\J

igratire, fyped or pered name of regisiered agent and L ¥ appicace. (NOTE: Regisiered Agent SIgnaTure required when renstaing) DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS
TME Presichiend .
| PP Y

NAME D Soyn A
SRETADDRESS | |~k &0 b B Lind g eweo—

OStP { Qg {oma, (oA B3
TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

T
CNAME T . e LR
STREET ADDRESS

CITy-S7-2P

TIme

RAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
ClIy-S1-2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 119,07(3)i). Florida Statutes. | further certify that the mformatmn
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar

of the corporation ar the receiver ustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with All ather like empowered.
q ‘ 308 -~ -
SIGNATURE: nd 08 z7lez 593U Bet1>7

\TURE ANE TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #

e




