FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)"

DOCUMENT #P030000444 14

1. Entity Name

/P\leo\oqq Holm\ @en\er Twe.

DO NOT WRITE IN THIS SPACE

2. Pripcipal Place of Busmess

M0 w49l

3. Mailing Address

4a0_ wy ua bl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91300 044 ***150.00

111024057

A

DO NOT WRITE IN THIS SPACE

Ste # s1a Ste - 51
thy & Stat City & State 4. FEI Number Applied For
lo. e,ojr\ Florida . Hiol loyida. U - i433,93 Not Appiicable
Country Zip Country - . B.75 Additi
%5.0\ > \D_ =S “ . 230\ O s n. 5. Cerlificate of Status Desired O I§ee Requiraclluonal

7. Name and Address of Currant Reglstenad Agent

DO NOTWRITE |
IN THIS SPACE

A del-devus

Street Address {P.0. Box Number is Not Acceptable)

BRRY W HD' Lnd.

Tholean _€oriens,

FL

e

8. The above named erflity s Dynits t

SIGNATURE X

tatement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Florida.

Signature, type:ﬁ:primed name of leglsteled agent and tile if applicable

(NOTE: Reqgistered Agent signature required when reinstating)

DATE

9. This corporatlon is eligible to satisfy its Intangible
Taf filing requirement and elects 1o do so.
{See criteria on back)

January 1 - May 1 Fee is. $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Eléction'Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS

TITLE Tesy dent. %TITLE

NAME udel Lemud NAME

STREET ADDRESS 6%.} ,\)wu\i\ DtL o STREET ADDRESS

CITY-ST-71P 0\93 CiTY-ST-21P

TLE ] - TIrLE

NAME L NAME

STREET ADORESS R STREET AUDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE TITLE .

RanE —}- U e N = m T e i — e e
STREET ADDRESS STREET AGDRESS =Y

CITY-ST-27IP CIFY-ST-21P DO NOT WRITE
TITLE TITLE . -
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2iP

TITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-21P

TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A | onv-si-ap

13. | hereby certify that the information supplied wij
indicated on this report o supplg
of the corporation or the receivgt ofirusiee
attachment with an address, with alifgther I

SIGNATURE: X

his filingdoes not qualify for.the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal reporfig true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered {o execute th!s report as requwred by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or on an

mgered I

SIGNATUMNDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

Diaytime Phone #

CR2E034B (12/01)




