FOR PROFIT CORPORATICy 200D
UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # PO

1. Entity Name

MY Bollie. Acectaares, \ne.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

\

Sulte, Apl. #, atc. Suite, Apt. #, etc.

DO NOTWRITE IN

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90088 036 ***150.00

10083465

THIS SPACE

Lty & Stat

Applied For
Nol Applicable

& ‘ City & State 4. FEI Number
Collard Wick FL | Aflerd Wk, FL L0
ﬁ% .% CEEA 35@34!533” Cmm% 5. Cenificate of Siatus Desired 0 gse' g?q L‘:;?:’;ﬁ"""t

7. Name and Address of Current Registered Agent

S Tacr)_Dallle

DO NOT WRITE

Street A%@i)l Boﬂ\gier ii ﬂ? Acc (f;i?l?'m e

IN THIS SPACE

= _Oa¥\ard " Park

FL 8459 o7

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

SIGNATURE

? Skgnaiure. typed o prirted name of regiteeed agent and Wtle if apphcable, (NOTE Regraterndt Ageint agnatm reaquened when remsianngG) DATE

. S . e January 1 - May 1 Fee is $150.00
9. ;hlsfﬁ‘orpcrauqn is e[lglbl;) XT Sflustfyém intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

e g FRdUINETE and facts fo a so. 0 Amended UBR is $61.25 Trusl Fund Contribution. Added to Faes

(See crizeria an back} Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS -
HILE W me g

- )
s (G0 Boullie. s <
STREET ADDRESS 4 i NE b 2T OCe. 3 ] [11]
- o . <

s | FHRIAnA ek, EL AZE34 5300 os 2
TIMLE TIHE E
NAME NAME &)
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY.S1-21P
TITLE TITLE
NAME NANE
STREET ADDRESS STREET ADDRESS
o st.7e n.s1.20 DO NOT WRITE
TITLE TITLE S S C
o e IN THIS SPACE
STREET ADDRESS STREET ADQRESS
CITY-ST-21P CHTY-ST-21P
TTLE TTLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-ST-20P
1LE TIILE
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-87- 710 CITY-51. 2P

indicated on this repaort or supplemental repart is true anc

attachment with an address, with 4

SIGNATURE:

| other like enpowered. ,
.

13, | hergby certity that the information supplied with this lillng? doas not qualily for the exemption stated in Section 119.07(3){), Florida Statutes. | further certily that the information
] accurate and that my signature shall have the same legal glfect as if made under galh; tat | am an officer or direclor
of the carporation or the receiver of rustee empowered to exaecute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block §7 oron an

Adr  ORA S ISH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGl

OFFICER OR DIRECTOR Datee

Liaytims Phione £




