200% UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # #p200012265 7

1. Enlity Name

ﬂ—///ﬂﬁ/on'g L/ﬂ)/czfd- sSelLVICX -IA}C

- Principal Place of Business Mailing Address SCA WLQ, : 03 JAH - 9 P,‘ai ;2 1’7
o w £33 s7 #5‘/3 |

SECRETARY 1 21 4
Hialear L 320/3. AT

2. Principal Place of Business 3. Mailing Address
. /§20 o 32 ST

Suite, Apt. #, elc. Sutte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Sop e 5357 K52 A 5/

Cjly & State . / C City & Staje 7& 4. FEI Number Applied For

M1l eqsm = 1.4 LEAF TAY-ZD-24-07/9607 Not Applicable
Zip Country Zip Counlry i . $8.75 Additionat
> 20 72 53 o/ 2 5. Cerlificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name NF.STOZ @’onézf'

Street Address (P.O. Box Number is Not Acceptable)

JPRo o 53 ST A5l 2

N falent FL | 755,/ 2

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

SIGNATURE

Signalure, typed of prinled name of registered agent and titie o applicable, {NOTE: Regislered Agstit signature required when reinslaling) DATE

9. This corporation is eligible 1o satisfy its Intangible

- ) 10. Election Campaign Financing $5.00 nay Be
Tax 1|Img rgquuement and elects to do so. Trust Fund Contribution. ) Added to Fees
{See crileria on back)
11. OFFIGERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1m p : . TILE ' Change Addilicn
M:.:E ﬁ /Z'éﬁ/[)?)? Z > . ] Delete e Clchange [
TREET ADDA NMes ro& ‘ ”f/;’ ' STREET ADORESS
EADOHESS | ) a) 53 S 7 f;’g,
ATY-ST-21P Mt Ead Lt BFO/2 CITy-S7- 2P '
IFLE . [ pelete TLE [T Change  [TJ Addition
AME o NAME
TREET ADDRESS STREET ADDRESS i1
iry-st-zp CITY-ST-21P -
TLE 1 Detete TITLE . ) Change  [] Addition
AWE HAME
TREET ADDRESS STREET ADDRESS !
T¥-SI- 2P ony-51-7p
1LE [ oelete THLE [ change ] Addition
ME . NAME
‘REET ADDRESS STREET ADDRESS
TY-8T-21P onry-51-2P
\E [ Delete TIE [JChange  [J Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2P . CITY-ST-2IP
LE [ celete TILE [ thange (] Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y-ST-21P CITY-51-7P

+. | hereby cerlify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signalure shall have the 5ame~legal effect as if made under cath; that t am an officer or diregtor
of the carporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wiiB an address, with all other like empowered.

IGNATURE:

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daylime Phone l‘ l‘ 3
~,

ARENNA (O



