FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
. DOCUMENT # PO 4000 1237783 T

i 1. Entity Name

PomopoRo oF MULBERRY ST TNc, i

DO NOT WRITE IN THIS SPACE

CiTSTG Heson Al BLup.

2. Pripcipal Pace of Business
<1425, SR7

Suile, Apt. #, etc,

jty & State

FL

Suite, Apt. 4, etc.

City & State
_CoRrAL_StRiNe= FL

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90115 045 ***150.00

50049656

........................................................................

ARK LAND

Zip Country

DO NOT WRITE
~ IN THIS SPACE

H

i :

5 Zip
H

33074 Couniry

4. FEI N I {Applied Fo
Kb didr gy Rt
¥

58.75 Additional

5. Ceriificate of Status Desired i Fee Roquirsd

7. Name and Address of Current F'l-;tglste:";d Agant

Namg

Sireel Address (P.Q. Box Number is Not Acceptable)

the abligations nf rentktared aqent.

S (9 :

| SIGNATURE

FLva Code

NAVE TJorRo AN LEV

i STREET ADDRESS
CTY-ST-2IP

120

NAME
{ STAEET ADDRESS
i CRY-ST-7iP

{ GTREET ADDRESS
i omy-sT-ae

P ome

I ONAME

{ STREET ADDRESS
{omy-sr-ne

fame

I ONAME

{ STREET ADDRESS
i cmy-sT-2p

R it
D OHAME
§ STREET ADDRESS
CITY-§T-2P

HE Ron

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

STREET ADDRESS |

THLE:

“NAME

STAEET ADDRESS
CAY-ST-2IP

TITLE :

RAN T NAME
: eay BLID :
s .CORAL. SPRINGS. FL 33674 ovsaw & o

e
STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TLE

NAME
STREET ADDAESS
CITY-ST-21P

"IN THIS SPACE

TILE
NAME
STREET ADDRESS

TME
“NME a
“*5TREET ADDRESS" |
CemY-STP

Lmy-5T-2P H

i %2 | hereby cartily that the information supplied with this filing does not qualily lor the exemnplion stated in Section 113.07(3)i). Florida Statutes. | further certify that the information

: indicated on this report or supplemental repaort is true and accurata and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
ol the corporation or the receivar or rustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
atiachment with an address, With all other like empowered.

 SIGNATURE: X

snk\;nfn JRE AND TYPED OR PRINTED NAME-SF-SIGNNG OFFICER OR DIRECTOR

.95Y- §£Y -osiy

Daytimia Phona #



