. FOR PR

ended
IT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # PQ 20000 8304A9 .

SIVCHETTA LIMOLSIE SERVICE, UL,

DO NOT WRITE IN THIS SPACE

FILED
040CT 15 PH 2: 4,0

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

- DO-NOT-WRFFE-——— -
IN THIS SPACE

AIS| Sy &L COOLRT NS S S5 COIORT
Suite, Apt, 4, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
£ LALDERDAL £, FIORIDH IFT, LACGCDERDALE , FIORIDN Lo - O S IR SH Not Applicable
P Country Zip Country 5. Certficate of Status Desied ~ [J  $8-79 Additional
3331 DS 222D S, Fee Required
7. Name and Address of Current Registered Agent
— Name

TIMeYTHY A s

“Street Acdress (PO, Box Number is Not Acceptable)  ~
QDS Sy S ConRT

ET L R/ULDERTRLE , FIORIDA A3
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AT SFacsy P ) (LOmie el n. - EnooyQomd (- [~

Signature, typed of printed namé of registered agent and title il applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.
{See criteria on back)

O

9. This corporation is eligible o satisfy its Intangible

After May 1, Fee is $550.00
Amended UBR is $61.25

Januaiy 1 - May 1 Foee is $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS

TILE PRESICENT TILE

HAME TIMOTHY A GRSECOA NAME

STREET ADDRESS | eS| S S COLRT STREET ADURESS

SR e LADDER DRI ELFICRIDN 2331 oiry-ST-2¢ :

Time VICE PRESIDEICT e

e TIMOTHY A GRS NAME T TR T D] B B L e s
STREET ADDRESS |yt | S s S 4 COLRT STREET ADDRESS i ”[_i:}-:-i:Illj.’:‘F’.w:}ji:ja!: ﬁl—ﬁ -
UrestP e, LQUDERDALE  ELORIDR 3323 | oSt - N i
TILE SECRETARY - TREGIINER - CHME - -
NAME TIMOTHY A GRSEOOR NAME

STREET ADDRESS |3 51 S S 1 COLRT STREET ADDRESS

Ciy-§T-2IP ET—BH0OF DR Y.E Fmg{m %%Q)i& .__CITY_:ST-YIP s ; D.OMNO...T—MW-RI-zTEw; e e
TILE TTE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP )

TILE THTLE |

NAME NAME ()\Lo \%

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7iP

TITLE TITLE '

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 2P

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

aay-~-aGR 3 -qQuR T

SIGNATURE: wmrﬂm
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

1O~ 1A

Daytime Phone #

CR2E034B (12/01)



