UNIFORM BUSINESS REPORT (UBR)

FILED
FOR PROFIT CORPORATION May 17, 2004 8:00 am

DOCUMENT # P03 000 |13/ >

1: Entity Name

m 6'5 COmm UH:COP/}OM Inc

Secretary of State

05-17-2004 20007 043 ***150.00

Do NOT WRITE IN THIS SPACE

24075748

2. Principal Place of Business 3. Mailing Address

IGO0 wu) & A QF JLYd o WA

Suite, Apt

#. elc. Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE

n & Stal ty & Stat 4. FEI Number
y r‘spf"\f‘s FL féf"ﬂ?.Sﬂf: ‘\T) FL f?j?’?jdlt/ Not Applicable

Applied For

¥ Country Zip “Country $8.75 Additional

3 30 }’6 U S 3_} 07 é uUS 5. Certificate of Status Desired ! Fee Required

7. Name and Addrass of Current Reglstered Agent

. Name S() b 71 U
assia ret 2 oe
DO NOT WRITE Street Address (P O. Box Number!:rzlol Acceptable)

mHIS SPACE (LY7o W Eax Loury”
. /_ ‘ City (\’ijq/-yﬂffﬂé-f FL é‘?gﬁ;{

8. The above named eyls this statement for the Durposé'/# changing its registered office or registered ag’em or bolh in the State of Flonda.
SIGNATURE »«W

Sngnauue Lvipfct Br nnnled name of reg-slered agent twllew [NOTE: Regrsiered Agent signalure required when reinstatng) DATE

9. This corporation is gligible 10 Sallsfy its Intangibie
Tax filing requirement and elects 1o do so.
(See crileria on back) . 3

January1 May 1 Fee-is $150.00:
* After May 1, Fee is-$550.00
Amended UBR is.$61: 25

10. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. (] Added to Fees

11. OFFICERS AND DIRECTORS )
TTLE D : J . / / TITLE S
NAME O\RJ'}UA Ga-'-" 111D NAME o
STHEET ADDRESS |3 J 5‘44’3 A ven e STREET ADIRESS @
. b =t
CITY-ST-21P \f)n,;n tela;r AV O79YL CITY-ST-2 §
TILE £ L o
o
NAME bQSJ'anU”i 2"‘:},\7[ NAME 3
STREET ADDRESS | f X q q D U e et STREET ADDRESS
on-stoe | Qora /S/r, ns.5 Fi 3307r¢ R st
s LE
HAME NAME
STRLET ADCRESS STREET ADDRESS
CATY-SF- 1P oITY-51-219 Do NOT WRITE
e TTLE S S C
IN THIS SPACE
STRLET ADDAESS STREET ADDRESS
Clfy-5r-ap * CITY -ST-21P
e 1TLE
NANE MAME
STREET ADDRESS STREET ADURESS
GHTY -ST- 2P Iy -ST- 2P
e HiLE
NANT MAME
SIATES ALOUESS STREET ADDRESS
gyaray | CItY-ST-2IP
i
13. ot Honmanon supolied wih 1gs filing does not guahly 1or xemption stated in Section 119.07(3)i). Florida Statutes. | fuither cerlity thal the information

indicatad
of the oo
aftachma

SIGNATURE: ‘/

(LR ¢ suptemental repor], f) ue and accurate anc thagenm 'awrre shall have the same legal eftect as if made undsar oath; that 1 am an officer or direcior
receiver o .rusiﬂ';?n@ cared 1@ execute this rgiort as requited by Chaptéer 607, Florida Statites; and that my names appgars in Block 11 or on an
5 kgbmhowareg

s, with alt olhgetikgb

S b=

SIGNATURE A}«}() TYPED DR PRINTED NAME JO_W,-I(GNI
A

alslRelED

G OEMEER OR DIRECTOR Dhare Dagime Phone #



