FIL

FOR PROFIT CORPORATION Apr 21,20

UNIFORM BUSINESS REPORT (UBR)

ED
05 8:00 am

ecretary of State

04-21-2005 90223 027 ***150.00

DOCUMENT # fo3p001146¢6
1. Entity Name
Tee Cee Cme/aanfry "L
1006482
R
DO NOT WRITE IN THIS SPACE e
2. Principal Place of Business 3. Mallmg Address
V72! \&ﬁ& cxle Ao Ly BRAucklt Lo
Suite, Apt. #, etc. Sunte Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SPRiwe [l ) 7 SpLwe Ml , FL. //~ 370S¥SS Not Applicable
Zip Country ! ‘Zip Country - ) $8.75 Additional
3 yiLof é ML f, 3 ﬂ 0% 1y, 5 ) 5. Cerlificate of Status Desired Fee Required
C e SRR e bel SLREERE L & W eSS 7. Name and Address of Current Registered Agent

; . Name

~ AT Y IS depn & Ciraoks
DO NOTWRITE I Street Address (P.Q. Box Number i

IN THISSPACE ‘. ) | : iy %J}ot Acceptable)

FLT %57,

State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE ___Jeans b Ciraole [ Ban L [oots)

8 The above named entity submlts th:s statemenl for the purpose of changlng its registered oﬂlce or registered agent, or both, in the

$b5)h <

Signature, typed or printed nama of registerad agent‘and title if applucable (NOTE: Registered Agent signature required when

reinstating} DATE

January 1 --May 1 Fee is $150.00

After May 1, Fee is $550.00 - . 9. Election Campaign Financing $5.00 May Be
Amended UBR is$61.25 ' .° Trust Fund Centribution, [[] AddedtoFees
Make Check Payable to Florida Department of State | ™~
10. OFFICERS AND DIRECTORS 11,
TITLE FResoess T TITLE
NAME CIRApLp  THomae A NAME "
STREET ADDRESS JHa PRAW cizie P STREET ADDRESS
CITY-ST-2IP Sperda th EL, 3 Y of CITY-ST-ZIP
TITLE r TITLE . - .
NAME NAME T
STREET ADDRESS "STREET ADDRESS
CITY-ST-ZIP © CITY-ST-Z2IP
TILE CTmE. .
NAME - TTNAMET T TTET e erTTm T

drvsrae | 23{"'555{’2‘.‘2"“555 | ‘DO NOTWRITE

RAVE CNavE IN THIS SPACE

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZIP ~ CITY-ST-2IP

TITLE TITLE

NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : - CITY-8T-ZIP

TITLE : TITLE v 7 '
NAME ' : " NAME . .. - © '
STREET ADDRESS | - :-STREET ADDRESS |,

CITY-ST-ZIP ! CITY-ST-ZIP

certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall hav
as it made under oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this r
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like

X

12. 1 hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119 07(3)(|) Flonda Staiutes [ funher

e the same legal effect
eport as required by
empowered.

SIGNATURE: 4 M Ttomas /} (1eapte 4/&7’0{ (3913 L3 4259

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte *

Daytime Phone #




