1.

i’

-

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO 71T~

/54,4}(3/6 Nog KICHENS Tas.

_ FILED
SECRETARY OF STATE
DIVISION &F SRAPGRATIONS

05 HAY 20 PMI2: 27

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Yo SHELITSE Nt

3. _Mailing Address

240 SHELTNE N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Hoyryh Fdi H j'/ﬂ“‘(‘# ~c 5511986072 Not Apalicable
Zi Coyntr Zi uni . } . i
"22333 Hhosnzwy | 2333 | GiBedBrs |5 contcmeorsmuspesiea O 3875 adgiona

DO NOT WRITE

IN THIS SPACE

7. Name and Address of Current Registered Agent

Nameéfzw_é PL’Q{YY‘

Street Address (P.C. Box Number is Not Acceptable)

240 SHELIvE N

VG b

FL | *8%%53>

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

SIGNATURE

Signature, typed o1 printed name of regrstered agent and Litle of applicable.

{NOTE: Registered Ager signature required when reinstating)

DATE

9. This corperation is eligibie to satisty its intangible
Tax filing requirement and elects to do so,
(See criteria on back)

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, GFFICERS AND DIRECTORS

TIE — = 7 me

"B | QENE  PLAMT A e EOOOSS 18575
sweeTacress || 2L S H EorwEz STREET ADDRESS 05724 /05--01035--003 #1500, 1
CITY-S-2P HAvAed FL 32392 oITY-$7-27 7

TLE TILE o
NAME RAME / -
STREET ADDRESS STREEY ADDRESS e
OITY-3-2IP CITY-ST-2P o

TITLE TLE -

NAME NAME

STREET ADDRESS STREET ADDRESS -l -
oy-s1-2p ov-s1-2¢ DO 'NOT WRITE

TITLE THLE c

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CITY-5T-2P

e TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oITY-5T- 2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

13. | hereby certify 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 information

indicated on this report or supplemental repaort is true

accurate 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 raceiver or trustee empowef#d to execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 11 or on an

attachment with an addre%a-llo,lher li
SIGNATURE:

Y= 39— 0

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona #

CR2E034B (12/01)



