FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 20, 2002 8:00 am

DOCUMENT # /2 950000 4¢ 8

1. Entity Name
lobbo  Dows, Foe

Secretary of State

05-20-2002 90232 001 ***450.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
777 N 72nd. Ave. | 2568 sw 27 M. 4w,
Syite, Apt. #, etc. Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
S/e. Z2-BBz23
City & State ity & State 4. FEI Number Applied For
/l///”/ . ﬁc (27 /':C éf- 0.5‘5‘0 22 é Not Applicabie
zp ’ Country ? ' Country 5. Certificate of Status Desired O $8.75 Additional
33 /26 2/ _33 : Fee Required
——— - _ - - Te——— - T T 7. Nanie and Address of Current Régistered Agant
Name / % .
DO NOT WRITE 2lone  Caea
Street Address (P.O. Box Number is Not Acceptable)
TS . . | 2588 sw z7 M. A
City ” Zip Code
4 77 FL .53 /33
8. The above named entity itg this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
 SIGNATURE : (// < 9/ 0z
il Signature éﬁ(ﬁf &ﬁm’d name of registered agent and ile || apphcanle. {NOTE: Registered Agent signalure reguired when reinstating) OATE
" i ion is eligi isfy i ; tJanuary 1 - May 1 Fee is $150.00
5 o g reauramontand b o doso - Ater May 1, Foe Is $550.00 - 40. Election Campaign Fiancing $5.00 May 5
B (See crteria on back) ’ 0O .- ;Amended-UBR is $61.25 ... - Trust Fund Contribution. . Added to Fees
o8 Make Check Payable to Department of State:
1, OFFICERS AND DIRECTORS .
TLE VL TITLE : '
NAME ) T NAME = '
STREET ADDRESS Cowcepeion, Y. / # A-Y/0 SYREET ADDRESS
oF Colliws Aot
CiTY-ST-21P Vi BEsch FC_ 323/39 CITY-81- 2P
THLE 7 TITLE =
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP
TITLE - = Tl I {1 R e T YL T U R R I
NAME NAME o . ‘ B
STREET AIDRESS STREET ADDRESS g ' - a
o120 omv-st.2p DO NOT WRITE
TITLE TITLE . .
v e IN THIS SPACE -
STREET ADDAESS STAEET ADDRESS L ALY
CHY-ST-2IP CiTY-ST-2IP . P
TITLE TITLE
NAME NAME E
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CItY-S1-2IP
THILE TITLE :
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(1), Florida Statutes. 1 further certity that the information
indicated en 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 direcior
of the corporation or the receiver of Irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an adWh all other like empowered.
SIGNATURE: _A/@¢tey (ﬁﬁczém

//(ﬂcfl &ﬂcffcwy

Y29/

SIGNATURE MDTYPED OR PRINTEDMIAME OF SIGRING OFFICER MR MIBEATAD

Peut e S o 4




