FOR PROFIT CORPORATION
. .UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Po2000 0 L6 2 >

1. Entity Name

Dre-Crpphics ifd r1Cocfo~ t om

FILED
03 HMAY -5 110 48

DO NOT WRITE INTHIS SPACE

3

SLCRETARY GF STATE

- Ly
PALLAMASSED FLORIDA

2. Principal Place of Busine 3. Mailing Address
(7 3/ W &~ ArE
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. i
City & State City & State 4. FEI Number : Applied For
VLN ~/ ' Nol Applicable
Zip Country Zip Country L . $8.75 additionai
f L]
33/ ‘/ o é[ ( A 5. Cerlificate of Status Desired (| Fee Reguired

7. Name and Address of Curront Registered Agent

Name _q..k c

vbho i/ fon

s DO NOTWRITEZ ; S}get Address (P.O. Box Number is Not Acceptable)

CI3yr LU 1YL

IN THIS SPACE - S111m

ST ey

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

SIGNATURE

FLIS%, oty

Signalwe, typed or printed name of regystered agent and titla if applicabla. {NOTE: Ragisiered Agent sighature required when reinstating) . DATE

9. This corporation is eligible to salisty ils Intangible  [¢
Tax filing reguirement and glects to do so. =

(See cril;zria on‘back) S Mak"e Ch'eclg:Payhplézfi_@

10. Election Campaign Financing ' $5.00 Moy Be
Trust Fund Contribution. O Added to Fees

‘Department of State ¥

1. S OFFICERS AND DIRECTORS s .
TILE > Pre s + dear T ' mme T e ey
e NG g llenm b LlGagn wi = {u (W T O =k
STREET ADDRESS | 7 5/ Lo’ nSF STREEY ADDHESS P MRS 2 7
ov-st2p M ome 23 /4[’-7/ CITY-ST-ZP SN R
TiLE Seane f v, inE
NAME TReobo M//”( NAME
STREET ACDRESS | 0 3 ¢ Lt/ ¢ v Lo STREET ADDRESS
ONY-SI-IP  W3d) 1o kg [‘5’/ 3.3 $plr Cciry -S7-21P
TITLE - TITLE
' ONAME NANE
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-51-21P
Mt TLE
NAME HAME
SIRLET ADDAESS STREET ADDRESS
Cuy-SI- 2P CiTY-ST-20P
THLE THLE
NAME, HAME
SIREET ADORESS STREET ADURESS
CIrY-S1-2P ¢Iry-51-21P
i T
NAME RAME
SIRLET ADDRESS . STREET ADDRESS
CIY-S1-2P CITY-S1-2IP i

13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplementai 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 director

of lhe corporation ar lhe receivpry
altachment with an address,

er like ermpowered.

Tﬂéaéﬁw% 2

SIGNATURE.:

istee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

So9.0 > (7%&36//4‘4 &>

JIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFIGER OR DIRECTGR

Date Daytime Phone ¢




