FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 2.9 0000 990/8 -

1. Entity Name

Dena. Mar, Toac

710001040

incipal Place of Business

500 N. Orlands, PlUeps

Mailing Address

SanL

Suile, Apt. #, elc.

1A

Suite, Apt, #, etc.

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91839 005 ***150.00

DO NOT WRITE IN THIS SPACE

3285

W & State City & State 4. FEI Number Applied For
l D"rﬁr‘ PM‘\L FL / 365 3}-?){ Net Applicable
2 Zip 5. Cerfificate of Status Desired | $8.75 Additional

COuntryu _S Q

|

Fes Required

7. Name and Address of Current Registered Agent

=" Depwe fiv Lavioletk

~ Streat. resg (P.C..Box Mumber-ig Mot Acceptablgd- - —p—- «—~ ~—— -
B30 L And el e

" Orlapdo

FL

pr‘§0deJ ;2.

8. The above named entity submits this stalernenl or the purpose of changing its registered office or registered agem or both, in the State of Florida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

LDova @ avitetiz

‘/f / G//w

Sigﬂalule‘ ypad or printed name of registered agent and litls if applicable

NQTE:

Registarad Agent signatura raquired when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

THTLE 'Dﬂm P\, Laviplette —Fres;dawt
s | 5230 Lamelteer Cicle.

CImy-£T-2P OE"' L A adn

e Gl y Teleaticom
seztoopess | SOVLN L Ot Lewdo / g
CIY-81-2ip L’L/(J ﬁ ‘a—:-—’&q

TITLE - : . AN, '
we [y Telerdieo— T Se
STREET ADDRESS | S0y, pd . W A—\W"— 44
ovstze oWl A 3a8s

TILE ,
NAME W@—*f’& dww(lﬂe - SEUU-J'U-'\D
smecTapoRess | SIS b C,z I Bne

CITY-51-2IP D L_ ‘ﬁ i 39&‘24

TITLE

NAME

STREET ADORESS

CITY-57-2IP

TITLE

NAME

STREET ADDRESS

CiTY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemphon stated in Section 119.07(3)(i}, Florida Staiutes. | 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 trusiee empowered to exacuia this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
altachment with an address, w;fg%l ather like empowered.

MQQ O/W \eanl Lavioletk ’//6/6-? 1/072

Y7 -
(J!;'l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data

Daytme Phone #

]



