b
N

' . FOR PROFIT CORPORATION
del

FORM BUSINESS REPORT (UBR) o
DOCUMENT # P O220 JRFE5FS™ -

1. Entity Name

Balragd, InC

Zérmcmal Placer of Businass 3. Mailing Adciress
00! M. Golfew od R 5o wme
Suite, Apt. #, etc. Suite, Apt. 4, etc. OO NOT WRITE IN THIS SPACE
City & State City & State h 4. FEI Number Applied For
Winter lory FL 72~ 004 7860 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired )
7.2 Va4 O RANG £ " U R Required

7. Name and Address of Current Registered Agent

Name ws

e meetr Koy R

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

_FCo) A. loldewped R _
Toumcen gt FLITES 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE <

ent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, ] " OFFICERS AND DIRECTORS

e Presi\den—

NAME e Wab R
STREET ADDRESS %gggmij. 20 {dewrod R d

B |l wawrer Rew, S 227272
Tme Ha_ﬂ.dl"r' 54 hjk - sec/TrReas.

HAME

STREET ADDAESS | 8 OO AJ; Ge lde_m Ro& Zd
CrTY-ST-2IP ‘U‘mnv‘eﬁ FGJZI?Q Fo B2792

TITLE
NAME . - ——
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADBRESS
CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
altachment with an address, with all othey ligé empowered.

SIGNATURE: 3 - 2847

G OFFICER OR DIRECTOR Daytime Pnone #

CR2EQ34B (12/02)



4//2 3 /pj

loRiOs_ _DelT__of SHAFE

THE _Resser) ZaR ﬂ_[myo_f_/{g_&e boarG

on TIME. _WpSe (OmE)- . KA Mol GroTlont Ary

KpmaD 0/ atoTretEfRord— THe. STAE__inl  THA

PRl (Lo~ ) S0 THse6HIE=THpT T FoRMEp—-

T/ﬂ&_ﬁdo.&'/_0/?_4_4;f,taALH___/f'AJ___..D_QQ/_Z/Z.ob.LWf[__MLQ‘L T
rof e LeQuiRel.

So_..Aaty Hell _in__THes . marricd Wil _Re.
G-/L:.&quy“_féfﬂﬂéq_zhdzfﬁa

daly  QuESTion) fesse QAL Me AT~ Y7:679 284G

THANK _Yo9_VerRy Mucf
HARNT Syt Gl

#M’;@M

ST Sy

30 a,;—*uokfﬂ Lol /E }J_/Co/)____/@dzp

_,-uﬁm_/_’L_E&/g_Lm_/:.L;_}zriﬁ_z,




