| J 08F§%(F4D8 00
0 un :00 am
FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) Secretary of*§tate
DOCUMENT # pﬂg7// 06-08-2004 90001 042 150.00

1. Entity Name

Ruon LE-QSH'\S CD : ' ' [/ l

DO NOT WRlTE IN THlS SPACE . -
R - — 42086159

2. Principai Pla@f Busme'-‘s A 3 Maitin Lres
ldolo (Stpnd Aue G b @fm\d foe
Suite, Apl. # stc. SUI!e Apt, #. etc, DO NOT WHITE IN THIS SPACE
City & Siate : Cc ta 4. FEI r\umber .1 |Applied For
D Momnes , TA omes . LA aladyl 04 i Not Applicable
Zin Country L 5@ 204 Country 5. Certificate of Status Desired [ g‘g.zglﬁ:ﬂtiunui
" = S T TS ey R — ~ —=— 7..Name and-Address of Current Registered Agent = "3 v oo |-

B SRt I 0 Breabice Mol Cpen S\.-s‘kms e
j: '-A" . o Bo NOT WRITE C “ treet Address (P.0. Box Number is Not Accept 1&)

. INTHISSPACE o Sk Sui 105

- R - &T'og\\ggmssce_ FL | "35%0)

8 Tﬁe abr:ve named entity subm:ls this statement for the purposs ol changing its registered office or registered agent, or bath, in the Stale aof Florida. | am familiar with, and accem
the ohbligations of regmered agent.

SIGNATURE

Signature, rynu‘t‘i ot printad name of registered agent and Ete il appticabie. (NCTE: Repialerad Agent signature required whes einstating i DATE
sJanuary1 - May 1 Fée:is.$150.00 o - . ‘
_After'May1,:Fee is $550.00 RN 9. Election Campaign Financing $5.00 May Be
¢ Amended UBR.is$6125 . Trust Fund Contribution. 1 Adged to Fees
. Make Check Payable to Florida Department ‘of State
10. : OFFICERS AND DIRECTORS
Tk Dwecdoe ~ CED TIE S
NAE LDolhn Ruon ~ NAME g
smeeracoress {mlole ovround Ve STREET ADDRESS @
orsr2? [ Des Moipes TR 50204 cil¥-s1-2 ’ &
WE President TE 'éj
NAE My Ol K%dr.s W o . 16
STREETADDRESS | bbb Cowrocned R STREETABORESS ] R : T
oStz [Des N\ow\ts. I‘A S0309 | CRy-st-2p - ' R
WLE Teensurer CUIE .

NAME Ten G %Q.\ ) NAME

s aoness | e (3 cpnd e =TT T ismnﬁbléféﬁ S DO mNOTWWRlTE

CITY-$7-2P .D‘S m.n mex A DORAOY [CITY-87-7P

e Su.te_‘\r-&f\( : i ' . IN THIS SPACE

NAME SHren L“\-V"\b&ph ’ NAME.

SRETADRESS | lalble (Brgnd SREETADDRESS | -

o5 TNee Mg inie s :EA S 0200 emstar

TILE i me - : o B

NAME - (13 ’ ' ‘ w‘ ' o

STREET ACDRESS ; < ‘SIREET ADURESS

CITY-51-2P " giny-s77

T.E . TIEE .
HAME i HAME L . . )

STREET AGDRESS : STREET ADDRESS TR L S ';f' # e
CIe- 726 ! . CIY-5T-2P B N : : SR

12. | heraby certify that theinformation supplied with this fiing does not qualily for the exemption statad in Section 119.07(3M1}, Florida Statutes. | {urther certiy thal the informalion
indicated on this report or suppismental report is frue and accurate and that my signature shall have the same lagal sffect as if made under oath: that | am an officer or dirsctor
of lhe corporalion or.the recaiver or trustee empowered (o execute this rapeort as required by Chaptar 607, Florida Slatutes: and that my name appears in Block 10 or on an
attachment with an aduress with all other like empowered,

SIGNATURE: | a% Teatey %{A\\ S-2b~0Y é\%— 245 ASS2

SICNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR BIRECTOR . Daia Daytmeg Prone #
(oS cer




