EOR PROFIT CORPORATION FILED

¢

UNIFORM BUSINESS REPORT (UBR) Apr 27,2005 8:00 am
DOCUMENT # /2 25 voco g 72 Fr, ] ecretary of State

1. Entity Name 04-27-2005 90299 048 ***150.00
MATEST 1. 04 TEw:
Ance Teace KiTeder .

DO NOT WRITE IN THIS SPACE 40063446

2. Fringipal Place of Business 3. Mailing Address
Tor_S. Fzpetal. w16 HwAY Lo Lor +ori
Suite, Apt. #, eiC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
HARLLAWDALE _ Bepie HALLAPALE  BEHCA ok e Y I A Not Applicable
Zip Country Zip Couniry ) . $8.75 additional
5. Certificate of Status Desired O h
BS200% VALY Ve L2 33008 - oo, | Hlow A7 Fee Required

7. Name and Address of Current Registered Agent

Name

Fotenre.  SMTf
JUUTUR ﬁﬁ.-N.@T.WRE[E.___ e - Streot Address {P.O. Box Numbaer is No!rAccepmbIa)

IN THIS SPACE

Sz selow

City FL Zip Code

8. The above narned aentity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Floriga. | am familiar with, and accept
the obligationy of registered agent.

SIGNATURE _
Signature, typed of printad name of registered agent and tife If appkcable {NOTE. Regrstered Agent signalure required when rainstating) DATE
" January 1 - May 1 Feo is $150.00 _ o
Aftor May 1,FB«B is $550.00- 9. Election Campaign Financing $5_00 May Be
~ Amended UBR is $61.23 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Departient of State
10 OFFICERS AND DIRECTORS
TITLE ﬂ(@ . TITLE
NAME TAMNES £ ST Nt
STRECTADDRESS |t 5 by wpprmrs STREET ADDRESS
UNSUIP | MAUSOAE HERCH  Fi. AFcoX -+ § OVSTTR
TITLE Vo A /7’ ’ TmE
NAME NAME
0L
STREET ADDRESS 7 ce Imrd STREET ADDRESS
CITY-S7-21F SEE APDAESS AbevVe CITY-57-2IP
THLE THLE
HAME NAME

STH 3 STREET ADDRESS
e o-s1.20 DO NOT WRITE

e s IN THIS SPACE

STREET ADDRESS | STREET ADDRESS
CIY-S71-7IP CITY-51-2IF
TITLE TMLE

NAME NAME

STREET AGDRESS STREET ADDRESS
CIiy . ST1- 24P CiTY-ST-ZP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDAESS
Gy -S1-Zip STy 51-2IP

12. | hereby certify that the information supplied with this filing does 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 corporation or the recewver or trustee empowered to exacule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: \iﬁﬁw@cx_ §Zrri I s /o TS Yo - TALT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034B (12/02)



