FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 31, 2006 8:00 am

DOCUMENT # vcs000:

2193

Secretary of State

05-31-2006 90010 001 ***150.00

1. Enbty ’Isarnq

THE ST.&:?T MAN OF SOUTH FLCRIDA, INC.
5

DO NOT WRITE IN THIS SPACE

2, Principdl Place of Businass 3. Mailing Address 5 0 02 0 0 54 R
315771 GITANS GROVE BLVD. .
Site, Apt. #. efc. Suits. Aot 4, ste. 0O NOT WRITE IN THIS SPACE
City & State City & State &, FEI Numbar Applied For |
LOXAHATCHER FL 20-16313987 Not Applicable}
Zp Country Zip Country i . $8.75 additional
33470 5. Certificate of Statua Desired D Fas Requred
7. Name and Address of Cutrent Rogisterod Agent
Name
Lennis., Cary

DO NOT WRITE
IN THIS SPACE

Street Addrasa (P.0. Box Number is Not Atceptanie)
1577 Citrus Grove Blvd .

City I Zip Code
Loxabatohes FL 23470
8. The abo\.s namc;d antity submits this slatement for Ihe purpose of changing lts regisiered office or registerad agent, or bath, In the State of Florids,

SIGMATURE
Signalure, fyded o ptinted name of reqistemd sgent and litie If aoplicable. [NOTE: Reptglared Ager slynuure reguired whan minatating) DATE
9. Thsc ion i eligiba to satish its Intanalle January 1 - May 1 Fee 15 $150.00
Tax miﬁmﬂgj{m;ﬁ??ﬁ;fm tanqibie After May 1, Feo is §550.00 16. Electon Campaign Financing $5.00 MayBe
(Sos aiier{a o back) e Amended UER Iz $61.25 Truat Fund Contfribution. I Added o Fess
g Make Chack Payable to Departiment of Stata
M. OFFICERS AND IRECTORS -
T ' T/ nnE g
h‘n’tf bBennis, Gary NVE g
FREETACSAESS | 15771 Citrus Crove Nivd. STREETATORGSS §
BITY-ST-2R |y owaparches, FL 13470 ory. & .2 il
kRS R TITLE g
NerE Tannig Soni2 B NAME “
SREATADDRERAY 1 £ 771 Ditrus Grove Blvi. STREET ACRESS
U CSBP Ly cmabasches FL 33470 gy - ST-79
TMLE TE
NAVE NAME
GTHEET ADCRESS STREET ALDREST :
gz oy 1.2 DO NOT WRITE

mz TmE ' '
e IN THIS SPACE

] RAME
STREET LLORESS STRERTARCRESS
a.-57-a° STY.&7. 28
e e
MAUE NAVE
SIRZET ARLRZRS STREET ADCRESS
.2y oR ST ST-2F
omE e
HME Navs
STREST AUOER3S S'ﬂEET KOZRESS
[ e m CTY &7 - P

13. Fnereby certify that the informat
irormation ingieated on thi
an cﬁicer or direcior of |

olied With this fling does not qualify for the exemptlon stated in Section 119.07(3)(i. Fiorida Statdes. | further certity that the

report is true and accurate and thal my signalure shall hawe the sarmy legal sffect 3sif made under oath: that L am
or trustes smpowearsd (o sxecute thia report as required by Chapter 807, Florda Sfalutes: and that my name

Ny ith angddrecs with ail other Ii.ks\ampcwe:-ed.

S5EL~-72L-A020
Daptime Phona 4

I/ Iresident
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

N/

C4420,/20608
Daty

SIFFLIZZBIFY



