2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 4300006 571045

1. Entity Name
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2208 Talewole A4

Beh, L 33206D

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Chor ket Dﬁool_-i\ > — —-

ity & State . — City & State 4, FEI Number Applied For.
Pl Bk Grrghens, FL [tEodz88dl [T
Zi Count ; Zi 1 iti
P uniy P Country 5, Centificate of Status Desired [ $8.75 Additionat
5 Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of ragistered agent and Lithe if applhicable. {NOTE: Registered Agenl signature required when reinstating) DATE.
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
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13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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