FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) APPHOVEL

[ i f\fr

DOCUMENT # [PG30000 1T 7" HED
1. Entity Name /(( ISAQ_M ‘: GuEs USQ ) T, . ) ;
D4, (O Felod et~ ¢ 313 02 AFR 16 PHI2: 36

[/{bﬁ’ri"m B 1~ L Fr 33004 .

: SECRETAHY O%;_ S_WE
DO NOT WRITE IN THIS SPACE ALLAHASSEE. FL.ORA

2. Principal Place of Business 3. Malling Address
ZH3e M. Fpoert HOY fr o
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
. City & zate City & State 4. FEI Number : ’ Applied For
(6 HTHre  foor  To- LS OHG (S0 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additinal
3.5 O~ Fee Required

7. Name and Address of Current Reglstered Agent

Name-3

LAV T (Gersam
DO NOT WRITE [ Sireet Adsress (PO_Box Nurioer s Not Accaptabie

IN THIS SPACE ST pa——
City &OW‘“"‘ %c/é\ FL~ z%cﬁd&zfo

B. The above named entity submits th changing its registered office cor registered agent, or bath, in the State of Florida,

A

Wgem and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

. . ) Jahuary 1 - May 1 Fee is $150.00 . '

9. lhlsf.(lz.orporatit.)n is ehg\b:f ttln siliﬁsfydlts Intangible ) Aﬂg" May 1,yFee is $550.00 10. Election Campaign Financing $5.0° May Be

axtiing re.eqmre:ne:t and elects 10 da so. Amended UBR is $61.25 /Trust Fund Contribution. O Added to Fees

{See criteria on back) Make Check Payable to Dapartmant of State
1. OFFICERS AND DIRECTORS
TE ST ScolfT,  facs Dot T
NAME HAME - — el e sl —-
Toem ro# -3 Cl ZS41 72—

STREET ADCRESS NI - e g STREET ADDRESS =Lt 5'3%?5 Fo5--Dlnla—n17
CITY-ST- 2P (/lfDHTT‘W Panit T 2200, CITY-ST-2P kI -
TMLE Y L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE TIME
NAME NAME

EET ADDA .
v | vz . DO NOT WRITE
e e | IN THIS SPACE

STREE] ADDRESS ' STREET ADDRESS
CHTY-ST-2IP . CIry-81-219
TITLE . TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
TITLE TITLE

NAME MAME

STREET ADDRESS : STRLET ADDRESS
CITY-ST-271P CiTy-87- 71

13. | hereby certily that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenlaf Jeport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiverb flee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, withl g .

SIGNATURE:

er like empowere

074 o2 .
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dﬁ/ Day‘tlma Phona #

CR2EQ34B (12/01)



