FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

FILED
Apr 03, 2003 8:00 am
ecretary of State

DOCUMENT # PaSo060a0Sgo

1. Entity Name

TS CoNENMENT pod M\an-h Twe

e

04-03-2003 90122 03] ***150.00

DO NOT WRITE IN THIS SPACE

30070170

2. Principal Place of Business 3.

Mailing Address

\14S CE Do, wesT
Suite, Apt. #, etc.

Suite. Apt. #, elc.

DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FE1 Number Applied For
wyille SY- 3304510 Not Applicable
&ip 3; 2 sﬁ Couniry o Country 5. Certificate of Status Desired O 38'75 Aditional
88 Required
T1. Narrle and Addfell of Current Registerad Ageni
“Name " T e s -~ - . —_

DO NOT WRITE
IN THIS SPACE

M TAREY Koledak

StreetAddress (P.0. Bax Number is Not Acceptable)
IS9Y RED Cloud Teasl

YSE Avaushine FL [4%%g.

8. The above named entity submits this statement for the purpose of changing its registered office of reg istere agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

R .
SIGNATURE Signature, typed or printed nare: of registered agent and the f apphcatie. {NCTE: Regigtersd Agant signatule required when renstaing} DATE
January 1 - May 1 Fee |s $150.00
Aﬂg May 1,3’Fee is $550.00 8. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution, 80  AddedtoFees
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS -
TILE TE S
NAME KD‘Q\ \%‘- “ TH‘GK NAME .,‘ES_,
STREET ADDRESS 2.0, ) RED claud TRyl STREET ADDRESS o o
TS ler. Auqushing FL 32086 OITY-57-2° ?38';
THLE STD { TIMLE E
e Kolei\ad, Nane ; o
STREET AODRESS 3 mquy Red' Cloud STREET ADDRESS
TR | ST Auausiine, FL 32086 Y ST-2°
me e
NAME NAME
STREET ADDRESS | . o STREET ADDRESS - .
oyY-ST-7P CITY-S1-TP DO N OT WRITE
e TRE
o it IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CIY-ST-3P
TME e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CMTY-5T-2P
TiLE TITE
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-SI-TP CITY-ST-2P

12. | hercby certify that the information supplied with this fllrng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or directar

of the corporation ar the 1 ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

altachment with an gddre. ith all other like empowered.

Ko

indicated on this report of supplemental report is lrue an

SIGNATURE: Aty

Y4-1-03 20¢- 117-4462

suetnmz AND TIPED mpr{ﬂrmweormwm OFFICER OR DRECTOR

Daytrnn Phone #




