FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P& 2000 /R 20«46

1. Entity Name

AR mpr (URGE Tpr7es ¥
50.3)/ /ef,ec Ve :Z/_u’c,.

ecretary of State

04-18-2005 90553 029 ***158.75

- DO NOT WRITE IN THIS SPACE

900357122

2. Prmmpal Place of Busmess 3. Mailing Addr
/470 S. Semornd BLud /LT §E S::/mvem KAVD
Su{e. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v & State 4. FEI Nymber Applied For
(Pss s e BERR Y. Fe @ ssgeBERSY, L }U ~pIFF/A53 Not Appiicabia
Z'[ia 2 7D 7 COUWSH 3 2 70 7 CW 5‘ ﬁ 5. Certificate of Status Desired ﬂ ?ese‘;esqlﬁggjﬁc’"a'

7. Name and Address of Current Registered Agent

Name

BarsMlLour x #5507

L DO NOT WRITE _

. Street Address (P.O_Box Number.is Not Accepiabla) I

IN THIS SPAQE

/%470 S SEmorntan Seys

e ss s BERRY FL [ 2555, -

The above named enmy submits this statement for {he purpose cf changlng |ts reg«stered office or registered agent, or both, in the State of Florida. | am familiar with/and {ccept

the obligations of registared agent.

SIGNATURE
Signature, typed or pnntad nmameg of reglstered agenl and title f applicable (NOTE: Registered Agent signalura required when remstating) DATE
anuary K
After May 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Departrment of Stats

CR2E034B (12/02)

10. - QOFFICERS AND DIHECTORS i
TITLE RS 1 Deas7 Aoded /&Aszz{f@,,?{jé . . TIRE
:::‘EEET ADORESS T M/BukknneT :::Ei‘l ADDRESS
IhTo S, SEmorin] ABedp

OSSP | S e e .654-‘20  Fe 320> CiTY-57- 2P
e U Brs ol onsr Andes SeEcecrrn 22, 4&& e
NAME CNAME .
STREET ADDRESS | SYASC &S T /3‘(4/( WART SIREET ADORESS
avstae |70 S SEmoRAN, Beyp CIFY-57-27

o 0/4;5 Lr BERRy 52-,70‘77 -57-
e 4 T
NAME NAME _ _ ‘
STREET ADDRESS STREET ADDRESS ‘ e
arv-sr2e | 6iv-1-2¢ DO NOT WRITE
LT S - ) e
e it IN THIS SPACE
STREET ADDRESS ) STREET ADDRESS B
CITY-ST-2IP CTY-51-31P"
TTLE 7 e
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE me
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-sT-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recg

atlachment with an address, with aiyolher lika ared.

gr trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 16 or on an

SIGNATURE: ____ D0 N BedMBurwhn er Pes. 2o Lo cq5 829

7

Date .. Daytime Phong #




