FOR PROFIT CORPORATION 004
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # (D g4 00004~ 665

1. Entlty Name

él?/ou@ﬁb Firarpcide, -0

04-26-2004 90494 013 ***150.00

DO NOT WRITE

IN THIS SPACE

94039585
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|
|
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City
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8. The sbove named enfity submits this stalement for the Dutpose of changing ils regislered office o reglsiered agent. or both, In the State of Fiavida.
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January 1 - May 1 Fee I5°$150.007
ARer Mey 1, Feo Is $550.00 .
Amendod UBR Is $61.25

Maka Chetk Payable to Departmont of State

10. Elzctlon Campalgn Finarcing $5.00 may Be
Trust Fund Contibution, 1 Added t Foas

1.
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13, Inereby corlity that the iniormation suppleg with theg iing does not gualify for the grarmplion stated in Secilon | 1901’3)['), Florigda Stawstes. | lyrther certify that ma intarmalion

InaIcated on this report o supplemantal raport 18 trus and accurals And thal my aigratyrd shall have the same e
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