‘FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO 300066173

1. Entity Name thé rmm/ W+

4

. fFe e ou ﬁzm (5

dete T, Pl

DO NOT WRITE IN THIS SPACE

2. Principgl Piace of Business

T

U5 EheisA_De.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

10D

City & State

TR

Appiied For

75A(%10

Not Applicable

Zip

Country

120

EOEUNEW7 5 5. Certificate of Status Desired [ $8.75 Addiional

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

P AT 1YY

Streftllif'dgss (W%g})ﬂis NCMa‘ble)

TTAA

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

. FL %5

Signature, typed or printed name of registerad agent and title f applicable.

(NOTE: Regislered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible JanAu;z :A'ar:yFLeFie:s';sg‘osg'oo 10. Election Campaign Financing $5.00 May 8
o, . | ’ X - . ay Be

T;x mm.‘? rt.eqmre;nerill and elects to do so. 0O Amended UBR iz $61.25 Trust Fund Contribution. Added to Fees
(Ses criteria on back) Make Chack Payable to Department of State

M. OFFICERS AND DIRECTORS

me SOV m¥ K\H: THLE

o Wi RBissin . e - EODOREGEEDER0E

STREFT ADDRESS STREET ADDRESS E]E‘,.l' i Eljﬂq,_wu 1! ::'ﬂ-‘.......}:! 1 "" & 1 Sﬂ . rin

cmy-sr-zP | I&L\/ . ﬁa . SZ‘s ) CITY-ST-2IP h

TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§7-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P DO NOT WRITE

TITLE TTLE

o e IN THIS SPACE

STREET ADDRESS STREET ADURESS

CITY-$T- 1P CITY-ST-2iP

TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2P CITY-$T-2F

TITLE THTE '

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP eSS

13. | hereby certity 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 infermation
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute ghis report as required by Chapler 607, Florida Statutes7hat my name appears in Bleck 11 oron an

attachment with an address, w%powe ed.
SIGNATURE:

2/

VY grrsm1

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v 7 Date Daytime Phone §

CR2E034B (12/01)



