FILED
FOR PROFIT CORPORATION May 06, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # POYOCOOBTSE

1. Enmy Name

H ofokers Son loc.

05-06-2005 90095 029 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principat Place of Busjness, 3. Mailing Address 50 0 5 0 0 ‘)
42 S Coy ,rr'bnmg g4l Gm\nmbr-\ms 20
Suite. Apt. #, afc. Suite. Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & Stata Ci tat 4. FE# Nurnber Applied For
Jackson R CL jCSU!\\Jf I PL <j12)41203 Mat Applicable
élpl o s (_9 "’OLUB]E ’_\ Z'i 3 2 S(D UgA 5. Certificate of Status Desired O ?g;gglﬁ?:;tional

7. Nama and Address of Current Ragistered Agent

DO NOT WRITE %f‘m‘““ﬁp:k
IN THIS SPACE Facpb R
: T Sackscou FL | 8385,

8., The above named entity submits lhgs statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
= I

SiG'NATu.qE _

- Sgrakee. hpeo or prnted name of 1eg isierad agent and il if applicante. {NOTE" Registeredt Agent signature requred whaen résnstaling} DATE
: January 1-May 1 Fee Is $150.00 ) o
: Aﬁe; May 1, Fee Is $550.00 8. Efeclion Campaign Financing $5.00 may Be
-~ 1 Amended UBR is $61. 25, Trust Fund Gontribution. [ AddedtoFees

Make Check Payable to Florida Department of State
10 DFFIQERS AND DIREGTORS .
TME THLE S
NAME NAME g
STREET ADAESS ‘EAIZ.Lp 6c~u,1 ]1 STREET ADURESS @
CITY-ST-2P u-sc;\ck.sonm i, ‘FU "cg 2 QS {» CITY-ST- 2P %
e TITLE §
NAME N m:)-}‘ m. D‘th o RAME (&)

STREET ADDRESS

STREET ADUFESS | R 2 ( 6 - . e S
N

av-5T-20 T3 e Chsenu 3223a8L CITY-ST-2IP
({13 THLE
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IP DO NOT WH'TE
e e IN THIS SPACE

STREET ACDRESS STREET ADDAESS
CIy-871-21P CimY-st-7IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TLE TME

NAME NAME

STREET ADDRESS SYREET ADDRESS
CITY-51-2P ciry-8r-2°

12. 1hereby cenify that the information supplied with this hlln does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify thal the information
indicatad on this report or su p\ememal repar is trug an accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the r jver or trustee & owe o g execute this report as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or onan

ere

attachment with an addrgss, with pli othgr [IRQ _
SIGNATURE: W(/ZV Q'/C‘ Q\FQ+ Len H HD‘P‘T« kQJ' “{/23—/05"‘

IEI.N.ITURE AND TYPED OR PR!NTMAI!E OF SIGNING OFFICER OR DIRECTOR Daie Dayime Proha #




