FOR PROFIT CORPORATICGN -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 202000 /9 655~

1. Entity Name

Tein M//amjém.zmg,_ﬁ(.’_.v/

3. Mailing Addr

J355 Hearss fvenkl

Suite, Apt. #, efc.

2. Principal Pface of Business

7 Hverae

Suite, Apt. #, etc.

4.

FILED

Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90083 025 ***150.00

90017724

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sarasd 7‘4 ] F/ﬂL’L/d 7/ d”/j; Arors A/ K058 502/ Not Applicable
Zp “ Cougtry Zip 5. Certificate of Status Desired il $8'75 Additional
Y RI7

AL 35477

CUsP

Fee Required

7. Name and

Address of Current Registered Agent

e //a//&z \s'dﬂdé’[f

Street Address (P. ox Number is NotAccepta
"$IaE e s” e

w Tampa

FL | 3%7F

8. The above named entity subm} this statement for the purpose of changing its registered office ar registered agent, or b
iies obligations of registered agint.

oth, in the State of Florida. | am familiar with, and accept

//3//23

SIGNATURE

&aE ¥

ped or pfinted game of registered ageant and litle f applicabie. (N; éTE: aeg\s erad Agent swgnaﬁa requirad when reinstating)

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

| £/ Pras .
Tobn W ilem. Towa3lh48
1003 East Alenee_norh

Saraseta, 7 IY L7

TITLE

NAME

STREET ADDRESS
CITY-5T-21F

TITLE

NAME

STREET ADDRESS
Cry-§7-2IP

CR2ZE034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-8T-7IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET AUDRESS
CITY-58T-2IP

SomsTp

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eff

attachment with an address, with all other like empowered.

f/"’

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(). Florida Statutes. | further certify that the information

ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustec empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE AND TYPED OR PRINT

AME OF SIGNING OFFICER OR DIRECTOR

03 9 -l S 55

Date Daytime Phone #




