(. R 5 POS000070648

FOR PROFIT CORPORATION FILED
« 2006 UNIFORM BUSINESSTRIPPORT. tUBR)‘ 06 JUN 29 PM12: 37

DOCUMENT # POS000070848 ,
. Entity Name ! SE\J[\ AT oF ST ATE -
i TALLAL IASSE[ FLORIDA
Osboume an the Road Comp ; : )
| M
j
DO NOT WRITE IN THIS SPACE! :
|
2. P 1Pl f Busl 3. Malling Addre .
301 South Stato Road 7 9AR0 | | ‘ 8018055
Sulta, Apt. #, elc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State Chty & State | a. FE! Number - I; Applied For
Hollywoed, FL ! 20-2833161 ‘ Not Appficat
c o ot } )
" 039 ountry Zp ountry 5. Coniiate o Statos Dedie D ,f::::qﬁ‘;‘
. ' 7. Name and Addreas of (‘umnt Roglsterad Agent
Name =—%= |} .. _ _@ o
R Jo A
DO NOT WR'TE Su‘eelMdressh(? 0. Bex Numbeorhoﬁgt\ Acoaeﬁt'able)

IN THIS SPACE 551 Soutin Sharelload ste A4
- cnv Hollyweed) FL | FL | ;p’:cml

8. The above named enlity submits this statement fer the purpose of changmg fis registéred oﬂlce or registered agent, or bot the
State of Flordda. | em famblar with, end eccepi the abligations of registerediagent. :

4
- L.

I
SIGNATURE , - : : t
Signature, Yyped or printed nama of reglstered and {i0e d appficatis  (NQTE. Registered Agent signature caquired w when elngtaling) . DATE -
3

January 1 - May 1 Fee is $150.00 I
" ARer May 1, Fee I3 $560.00 ; 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $81.25 i Trast Fund Comrioution! ] Added to Fes
Make Chock Payable to Florida De . R R
QFFICERS.AND DIRECTORS IR i ! : : e
Tme PD THTLE i
NAME John Osbome NAME | i
STREET ADDRESS {3001 South State Road 7, Sta. A40 STREET ADDRESS | %gﬂ%gugﬁ
ory.sTzP . |Holtywood. FL 33021 CITY-ST.2IF L 29 ~020 150 UU
TIMLE TITE | i [
NAME NAME | | |
STREET ADDRESS -} STREET ADDRESS : i
CITY-ST-ZIP CITY-ST-ZIP i I
TIME TITLE f ; -
NAME NAME , ,
STREET ADDRESS STREET ADDRESS
—ciTvsrazip R B o o tdhbe ! D__Q,_N”OTwWRIIE—v——--
TITLE . TITLE | H
STREET ADDRESS STREET ‘ADDRESS %
crrysT P . ... Y omrvsrpp L i .
TLE nTE . H 1
NAME NAME : |
SYREET ADDRESS STREET ADURESS ! i
CITY-ST-ZIP B N T 1 ) & 1 o f
TITLE TITLE i |
NAME NAME i i
STREET ADDRESS STREET AODRESS |
__CITY-ST-ZiF |___CITY-ST- ZIP :

12, § hereby cenity Wat the Information suppred with ‘(his fiting does noi quatify for the exempﬂon steled in Sewon 118.07(3)0, Florida Staluies. || Turther
certify that the information indicated on-this report or supplamental report is trus endlsccttrate and that my signature shaft hlm the same fega! efect
as if made under oath; that | am en officer or director of the corporation or the raceivlr or trustee empcrwe?ed to execule mrs report as required by
Chapter 607, Flora Stetutes; and that my name appears in Block 10 or on an attachment with en address. wilh aff other N\e empowered,

SIGNATUREB(A"QNV\ O(JJW John Csbarne, Pres. ! t’f l 5- O b 5"{ '25 7’, ?Z—é

l
i
stUURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date | Dayslme Phone ¥
: 4= e o
}




