2085 UNIFORM BUSINESS REPORT (UBR) May 351%0%]5) 8:00 am

DOCUMENT # P 0 200001445 ¥ Secretary of State

1. Entity Mams
- . . K K
 Ueakive. Coounselt AY SeYULRS, T ne 04-25-2005 90270 012 ***100.50
7 - 05-31-2005 90007 014 ****49 50
Principal Place ol Buginess N Mailing Address
211 Ueor $/ -
\ W Blvd ¥ /13 DS
Plantds o €0 23332y
2. Principal Piace of Business 3. Mailing Addresa
Suite, Apl. #, 8iC, Suite. Apt. ¥, elC. DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number Applied Fer
02 -0k 172 Nol Appiicable
Zip Country Zp - Country ) $8.75 Additional
5. Cervficate of Status Deshed ad Feo od
6. Name and Address of Current Reglstered Agent 7. Namn and Address of New Registerod Agent
Q“*W,'C\r\&fc,m < E.‘_‘m\,.
‘ . Streel Address (P.O. Box Number is Nol Acceplable)
M2320 Prospes
ot s \)“-\ Sovens QA st gl
alra Beacky, Gardleas, CL 234(0
- Cily FL rZip Code
| E The ebove named entity submits this staierment o1 the purpose of changing its registered office or regisiezed agent, or bath, in the State of Florida.
SIGNATURE
W.Muw‘rmmdmm_nmwm*w. (NOTE: Pegisterad AQent Ixyratuik Hegusd wim teislalng) DATE
.| 97 #ris corporetion is stigibte to satisty its intanglbla . N
? Tas fling roquisorment and aiets 10 4o 5o. 10, Election Campaign fmencmg 0 $5.00 Mmay B
| 2 {Seecritetinonback)  af o Trust Fund Coniriution Added o Feas
v
. -», . QFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (‘_P e 0 Deiere e O oo [ cciin | 8
e CAT G o =
smeeranorass | BV g ;&:&‘;f;# e STREET ADDRESS g
aremw P\ crerion £v 23 22Y irr-st-2 v
e O Deiete Tme Ol crawe [ Additon | 02
NAME RANGE (&)
STREET ADORESS STREE] ADDRESS
ciry-St. 29 CITY-S1-2p
mE [ Delta tine Jcrange [J Agaion
HAME . NAME
STREEY ADDRESS SIREET ADDRESS
oY ST P ' ) anstar |
i - £3-Getese s . Erihans— 3 Aastion
NAME KaMe
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S1- 20
TITLE 3 Detete THE Ocranee ) agailion
NAME . TAME
STREEY ADDRESS ' . STREET ADGRESS
CITY-§1- e oy s1-29
e ) O osiete TLE Ocrarge ] Agdiion
NAME NAME
STREEY ADORESS STREF1 ADDRESS
CIEY-ST- 2P || cov-stze
13. | hereby certity that the information supplied with this ﬁung does not quality for the exemption stated in Section 1 19.07;'3)0). Floride Stalutes. | turther cerlify mat the intormation
indicatad on this rapoet of supplementgl repont is true end accurate and that my signaturé shall have the same legal effect es if made under oath; that | am an oficer of directar
of the carporation or the receiveldf rusipdsqpowared 1o axacute this report as required by Chapter 607, Fioride Statutes: and tha: my name appears in Block 11 or Block 12 if
changed. o on an atachment dih L‘, ke ampowered.  *
SIGNATUR| r :
SGHATIR = bt PRINTED NAME OF IGNING OFFICER OR DHRECTOR Cute Daylima Phone #




