FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ' o s

DOCUMENT # Mgggﬂo uq’b\j,zo | s

1. Entity Name

Pev Yon Grow(:) [

M 358

1."‘ {W: T'
;,T T“ H \}h ')%

2. ancma.lnlslﬁce 6f Busi.néss ~ . 3 M.E;i\injq Address
; Lo o
"~ Suite, Apt. # elc, _ d Suite, ApL. #, stc. DO NOT WRITE IN THIS SPACE
‘3009 30)H Waiy - 2Nea 37 o,
City & State City & State . & 4, FEI Number Applied For
Doust alm feach FL [\ 2 enk @10 E)Ph L oTOORIBN Not Appiicabie
“Zip Country Zip Coyntr ' - : ' $8.75 additional
:3 "?)Urbf\ \-)\.S 26L‘f D") \j\-% 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name

Micva el G- '—\ry(-l—nr\

Street Address (F‘O Box| Number is'Not Acceptable) -

B2 ANV WU

“\pd Bl boach — FL 5340y

B. The above named entity submits this statement for the purpose of changing its registered offipe g\stered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. - (}7/ e e rd o/ P
pa/ g 2o 5‘

SIGNATURE
Signature. yped or printed name of registered igent and Gitle if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE

9. Election Campaign Financing ' $5.00 May Be
Trust Fund Coniribution. | Added to Fees

OFFICERS AND D! F{ECTORS

TITLE TSI NG
MME P> /77 Mtc«\‘/\m ‘G Hof'l'@ﬂ

STREET ADDHESS IO
CiTy-57-721P 3 q

Ploasry
*’QB;’IJB—*UIDI:B"DDS M?D ng

CR2E034B (12/02)

5
STREET AUDRESS
s [ gst Balpres Planch L3107

TITLE
NAME

STREET ADDRESS
CIry-s1-2IP  _ . o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( 3)(|) Florlda Stalules I further certify lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have dhe same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered o execule thls reporl as reqwred Chatiter SOd\orld aluteyng—gaﬁ)m nama appears in Block 10 or on an

attachment with an address, with all other like empowered.
gok 40-373

SIGNATURE:

p1- 543 -9yt77

9

Daytime Phone #

=XTGNATURE AND TYPED OR PRI |i AME DF SIGNING OFFICER OR DIRECTOR




