,

. — FOR PROFIT CORPORATION r\%*’%i,\%i;“-b
UNIFORM BUSINESS REPORT (UBR) | ALED

DOCUMENT # P2300908 64,3 / ‘

1. Entity Name i or iF’R 25 AH t: 03
FRANCEL. tve. i

SECRETARY UF STATE
ke FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
13307 Sew. /35 m A Same
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
» City & State City & State 4. FEI Number Applied For
M, £ X |Not Applicable
" Zip Country Zip Country " : $8.75 Additional
3 3/8@ 0.S.A. 5. Cenificalg of Status Desired [ Fee Required

7. Name and Address of Current Registered Agant

Name
CorPorpreE Acecss , fne
Do NOT WRITE SireetAddEsio(laf).g)é;I;[?:er is 20%}:‘;‘?;@) -
T b7r Ave .
IN THIS SPACE

City

V’-' - Zip Codi
JAALLAHASIE FL [;55%%s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida.

SIGNATURE
Signature, typed or primed name of registerad agent and Lille if applicable. [NOTE: Ragistered Agenl signature requred when remslaling) DATE
; o NN " January 1- May 1 Fee is $150.00
8. This corporation is eligible to satisfy its Intangibie Aﬂ;yr May 1;vFae is $550.00 10. Eltction Campaign £inancing $5.00 May Bo
Tax filing requirement and elects to do so. Amended UBR is $61.25 Trhist Fund Contributian, Added 10 Fees
(See criteria on back) A Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
THE P TIeE g
HAME IRwn O Youns NAME <
STREET ADDRESS pd B Do Pa STREET ADDRESS o
CrTY-ST- 2P ST At STInE. /¢ Brofo Y- ST-2P %
TLE \V4 LE o
NAE Evvanc A Youns e ©
STREET ADDRESS TE Oacran D2 STREET ADDRESS
orTy-ST- 28 57 AuLusi/ves, L 32080 CrFY - ST- 2P
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP Cy-St-2p D O NOT WRITE
TILE L
e - IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ' e 2o000SSord L == 1
- - 1 [
NAME NAME ~{14/ dD:’Qd:"Dl‘:_l'f‘-E_‘ ) g;b _
STREET ADDRESS _ STREET ADDRESS swak S0 00 ssss]S0. i
CITY-ST-7P° CIFY-ST- 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 1P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further ceridy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

attachment with an addreges, with all other | m)vere
SIGNATURE /2.2 //,a_ 77 26 254 -2

7. ]
fAE OF SKINING OFFICER OR DIREGTOR Date Daytime Phone #

77 e




