"20@5 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P04 000 10 \YUO -

1. Entity Narme
N B R Ectecgrse Tac | | FILED

05 HAY -5 PH 3: 97
U205 W5 |ard LGl TARY OF STATE
500(\53 L 5?)3%/\ S‘,\{‘G\Q_, ‘ E?\Ll_f IASSEE H GRIDA

Principal Places ol Busingss - " . Mailing Address o .

2, Prihclpal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(O ' - | LJ"1?>2>I o) Not Applicable
&ip Couintry Zlp ’ Country 5. Certificate of Status Desired (| 58._75 Additiona!
Fae Required

6. 'Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SQ\\l r\\(.-\}\ mw\(\qu ‘
\.{3 05 Nuwod 03 (\VQ.._ Street Addiess (P.O. Box Number is Not Acceplable)
Soacise L 2235 |

Name

City FL 1 Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the S}ate of Florida. n
SIGNATURE . +
(NOTE: Registered Agent signalura reguired whan reinstating) DATE

Signatxe, typad or prnted name ol registared agent and titls if applicabls.

10. Election Campaign Financing $5.00 may Be

9. This corporation is-eligibla to satisfy s Intangible
Trust Fund Contribution. 0O Added 1o Fees

Tax fling requirement and elects to do so.

Tk e

{Sea criteria on back) (|
"1, OFFICERS'AND DIRECTORS." ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o O Detete TILE [l Ghange [ Adition g

e Lwaldd, o0 \e,\,\'& NAME QOS5 : 12 s
‘STREET apoRESS | W 305 yo v 103 Ao STREET ADDRESS 057134 ]‘5-—-|_Jm‘5 ~~na 415;_;“ 1] 3
CITy-ST-21P Suoliciye <L 5‘5}51 CHTY-ST- TP G
TME "0 pelete TLE Clctange O Addition | &2
NAME ~ NAME ©
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2P CITY-S1-2P
TInE 3 petete THLE ’ " Ocnangs  [JAddition
NAME : NARME
STREET ADDRE_SS ) STREET ADDRESS .
CITY- ST ZIP . CITy-§1-2P .
TITLE ’ [ pelete TITLE , Ol change  [J Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS

i cmy-stzp CITY-5T- 2P "\

" Tme ] Dekte TILE g \ L~ Ocrage 3 acdition

HAME . NAME
STREET ADORESS , STREET ADDAESS .
CiTy-ST-2IP _ . CITY-51-2IP
ut: ) O oetste e - O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P N CiTY-5T-2P -

13. | hereby cem that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
3 accurate and-that my signature shall have the same legal effact as if made under ocath; that | am an officer or diractor

indicated an this report or supplemental raport is 1rue an
of the corporation or the receaiver or trustee empowered to executa this report as reqmred by Chapter 607, Florida Statutes; and thay my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgaes, with all other like empos ered. «
0/ F oL Z %2( KN PRV E-07B3
AT E OF 81GNING OFFICER OR DIRECTOR ' Date Daysima Pharo #

A.N .=_,..

-SIGNATUR




