P4/726/2006 13:57

5618427398

a.00(, FOR PROFIT CORPORATION

-

UNIFORM BUSINESS REPORT (UBR)

DAVID KUHARC

FILED

May 09, 2006 8:00 am
Secretary of State

05-09-2006 90083 012 ***150.00

E P

DOCUMENT # "Yooooositeo

. 1. Entity Name

SN

40089870

2. Principal Place of Business 3. Mail §Address
501 MADRONE CANYON DR. 533 NORTHLAKE BLVD,

Suite, Apl. #, etc. STESgite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DRIPPING SPRINGS TX 78620 NORTH PALM BEACH, FL 33408 20-1155304 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Centfcate of Status Desied ] 2,727

7. Name and Address of Current Reaistered Agent

Name
DAVID SCOTT KUHARCIK C.P.A, P.A,

Street Address (P.0, Box Number is Not Acceptable)

533 NORTH LAKE BLVD.

STE.5

i "City Zip God
NORTH PALM BEACH FL | “s

SIGNATURE

8. The above named entity submits thig statement for the purposé of changing its registered offlce or registered agent, or both, In the
. State of Florida. | am familiar with, and accept the obligations of registered agent,

d or printed name of registered agent and thie if applicable.

ESEY

NOTE: Reglsterod Agant elgnature roguirad when reinsialing)

DATE

9. Election Campalgn Finanging
Trust Fund Contribution.

[[] AddedtoFees

§5.00 May Be

11.

DIRECTORS

STREET ADDRESS
CITY-5T-ZIP

GLICKMAN, EDWARD
501 MADRONE CANYON DR,
DRIPPING SPRINGS, TX 78620

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
ClTY-8T7-2|P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

SZHe.

)

12. | heroby cortiy that the information supplied with this filing does not qualify for the &
certify that the information indicated on this report or supplemental repart (s true and accurate and that my signature shall have the sama legal effect
as If mede under path: that | am an officer or director of the corporation or the recalver or trustee empowered to axecute this report as required by
Chapter 807, Florida Statutes: and that my name appesrs in Black 10 or on an attachment with an addreas, with ail other Ilke ampewered.

: . _ S\L-53Y
SIGNATURE: G:-\u clennn OV 6 937
SIGNATURE; !A"N“D-‘TY&PED OR PRINTEDF}AME OF SIGNING OFFICER OR DIRECTOR He é Daytime Phone ¥

fnptfon stated in Section 119.07(3){i), Florida Stetules, | further




