 FILED

O3 HAY 23 PH 1:32

SECRETAKRY uF STATE
TALLAHASSEE, FLORIDA

- FOR PROFIT CORPORATION - -
UNIFORM BUSINRESS REPORT (UBR)
DOCUMENT #{L000T0 A8
4. Entity NMame
CL Sales« ch\ bals Qeod"x; Trc.
2, Princinal Place of Business e Ma; r'\“ Addiess
He 20 (W) Comrmescaod 8l [ g A U_)__@mmerc, ol

1

Suite, f_n’ #, e,

Suwi+e |

Sulie, Apt. # el

Sua

B2 MOT WHRITE 1M THIS SPACE

L ity & State
\amarac

| _~City & Siate

Ianr\arac Florida £

ofida

Applied For
Mot Applcabile

4, FEI Mumbey

SO-000 waTH

Couniry £in Country e 1 o e < 38. 75 Addifiona
’6 65 iﬂ 3-55\? 5. Cerliica uo.SﬁusDe siredd L\f Feo Required
7. Name and Addriess of Current Registared Agont
HHame

Suna 'Vhomo $0n

Stee! Adtress (P2 Box Mumbet (s Not Acgspill
318 L nol

NuJ bﬁr}Vmue,

L
crem e e e

" Oatiend Park _Eluidn] Z“"vﬁ“ssoc\

he obligatong.y regiaiered agent.

SIGNATURZ

8. The above named eplity submis this statement for the purpase of changing s regisieco office o iogistered agent. o both, %n the Siate of Fionica. | 2m fambiar with, and aocpp*

H-2g9-03

B frf byt o T e teed et e Enaren] 7 e AL § S ¥ BpanR,

INCTE: Fegrstered Agiy ol Lomra when cdngiabing)

EATE

$5.00 May Be
Added to Fees

9. Eeciion Campaign Financing
Trus!t Fund Coniribution.

1€, OFFICERS AND DIRECTORS -

TE P(‘c_ﬁ i d¢r\+ o} R Y o 2 "““x E - e

HARE e !-.rm SO i ”:H ' i J"ﬂi

HARME on o {1 . - p— K

STARET ADUAESS ;’;‘ff__‘“ N LLP ave R P U][lf.}l ffi 5 s#i’H-a.»., i
SAMAAAS AMlland. Pary el 25509

WRE \/ P iR !

HAE Roke2d Thom psan HAME

srai'"\a_aﬁfss 226 MW 2L A e

GTY-ST-5F A Ll‘qnal pq Ja ' =L 3530 q GIY-51- 77

e TVl eaar e, ) e

HAME Emma MClen 2 g HAME

STREETADESS | 3ac) N W SN €O udt STRET SI0RESS

e JEd, Vaudesdale, Fllo %3300 R

T’TLE“ Eeﬁ.(ﬂ:‘"n . . o HLE B )

o lhefésm Le® HANE

SRS | 99 5y ) gth S+re¢f- TP MD9ESS

STY-51-E2 O /1A n_a 0\!‘\__,"_ 3 330 C! LOv-57-70

THE bl

e SAME

SOREET ADRE

CY-5T- 2% {
e M |
NASE }I
STREET AIINESS

Sl 3o3

12. 1 hereby ceriily that Mg information suppliat with this fling dees oot qualid
incicatad on s report o supplemenial n2port s rue and accurate and

attachment with an address, with b other like empowered.

=

or e exemplion siated in Seci
Ly signature shialt have the sa
of s coporation of i jeoeiver OF Husice empowered (o sxecuie this reporl as recuiled by Chapter 807, Flarids Jtafuies; and that my name appears in Block 10 or onen

s 159 DT’S‘(}} Flarica Statutes. | iurher cerify that the information
ine iegal off fect as if made under cath: that § am an officer or direcior

1

A 95 §3.5-2929

T /NGHATURE ARD TYPED OR PRINTED NAKE OF SGNING CFFICER OR DIRFSTONR

[3-o.8 Deyliea Frmme o

R N

CRIEGHMEB (12/02)



