2007 UNIFORM BUSINESS REPORT (UBR)
DOCUMENS # PI400003QS [

1. Entity Name .

Jﬁb%r>l%éb'é%gﬁpuwj'cﬁﬁé

FILED

Principal Place of Businass

75/{/ MW 73 sTFeed g/z,«c%//g/
MIhrtt £¢ 337 66

Mailing Address

OF M -2 M 958

SECRETARY GFF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Vi 73 STreel] sy new 7357

gm;;py%'e:c//é/ Suite, Apt. #?g, //q

DO NOT WRITE IN THIS SPACE

City & Slate . R City & State .
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4. FEI Number Applied For

50 &G £33

Not Arplicable

Zip

£¢  |537¢é6 | Fo - |5Fl6¢6

$8.75 Additonal

5. ifi i
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

'194@54’,*4 J2rmea

Street Address (P.O. Box Number is Not Acceptable)

258 S /28 Are

A1 g atr FC 23175

City

'

FL [ 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered cifice or regist

SIGNATURE

ered agent, or both, in the State of Florida.

Signature, typed or prinled name of regisiered agenl and title if applicable

{NOTE: Ragislered Agent signature required when reinstating) DATE

9. Thi on s eligi isly il FILENOWIIEEENST$160.00
' Ta;sf;:rporan?'n: en;g\:I; (? S?S“lsoyd‘:fslmang'b © i mMﬁ?‘i‘fﬁﬂ?’?ﬁe&JV e *10. Election Campaign Financing $5.00 niay Be
g reculrement and elec 0- B NIAY L LU 108, i Trust Fund Contribution. Added to Fees
{See criteria on back) d ‘payable
N K e G 5
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Pf‘é sidlenT 3 velete "ﬂj ’ o © Ochange 7] Addition
HAME %0444,.4 f%/ez_ . NAME
SETADDRESS | 3" pm 2/ m w2 g RO STREET ADDRESS .
CITY-S7-7IP At Al FE 323772% CITY-S¥-2P :
TITLE ] Delete e [JChange  I7] Additi-n
- e SO0004TSS538——0
SIREET ADDRESS STREET ADDRESS : _Dl -’D-I" .;nz____D 1 048""’[:'2 1
CITY-S1-2P ' ) CFY-ST-2IP I“I'II‘ i '-'.Ei 75 awa% 153,75
THLE [ Delete TILE [ Change (] Additin
HAME ' NAME
STREET ADURESS STREET ADDRESS
onY-5T-219 CITY-51-2P
TILE [ Delete TITLE [JChange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CTY-ST-2F COY-ST-2P
TINE 1 Delete THLE [ change ] Addit'an
HAME NAME
STAEET ADDRESS ) STREET ADDRESS
CIPY-ST-20 : CIFY-ST-2P
TITLE O Delete TILE Dl change  [] Adit n
nE . ' NAME
STREET ADORESS STREET ADDRESS '
CITY-51.2IP GITY-ST-21P B

13. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiber certily thal the inlonmation:

indicated on this report or supplemental report is true and accurate and thal my signalure shall have th
of the corparation ar the receiver or frustee empowered to execute this report as required by Chapter &
changed, or on an altachment with an address, witiv all other like empowered. -

SIGNATURE: oo arq (zee2 SBfd —-

e same legal effect as if made under oalb; that | am an ofticer o: director
07, Florida Statutes; and that my name appears in Block 11 or Block 12

pof— 2202 boy/ £K3 10 3D




