FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F 45000052 HFF - o -

1;;%31;22’ /ﬁff‘aﬂ {;— Ma:;a(f:.mm 7;:")6' N F“_,ED
= ‘ ' ' 03 HAR 11~ Py 120 4y

iy g e g
LRV o

Falndl T aied
STATE

l] o
v .

DO NOT WRITE IN THIS SPACE

2171
2. Principal Place of Business Prl 3. Mailing Address 3 A4S0
. -~
20i85 E. CounTreCluh | San £ . ,
Sulte, Apt. ¥, elc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o Zo2— A :
City & Statemem—m— City & State 4. FEINumbej - — Applied For
A/ enlura ) /‘2 . 850 597!‘?9 Not Applicable
Zip : Country P Zip Country . . $8.75 additional
331 8‘ fo¥, J)ad.g 5. Centificate of Status Desired O Pot Rewirad

7. Name and Address of Current Registerad Agent

lé)\li:sfq/ Gﬁquﬁ M

DO NOT WRITE : 'StreetAdd_r;qss 0. Box Number is Mot Acceptable) _
IN THIS SPACE 2o(85 (= Qizg_;uﬂ:% e/ Or. v £ 2o

City ‘9(/-2»’7@_94:1 ” FL .Zip Codeﬁgl&

A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registeract agent and titie if applicabla. (NOTE: Registered Agen signature requirad when reinstating) CATE
‘ C P ; January 1 - May 1 Fee is $150.00
. Th s | } ‘ ! P
o s copmsions gt sty iimgise | SRR LML T i ooty $5.00 vy o
s ? &9 back : ﬂ' Amended UBR is $61.25 - ‘ Trust Fund Contribution. O. Added to Fees
(See crerg on bac ) Make Check Payable to Department of State
1" __F OFFICERS AND DIRECTORS
TITLE 3 . TLE -
NAME - ('/Q)f 4 / G f/b L—@ d NAME
sweeraonress | 22 ( 8S & Cover ﬂTt/‘]“ Cleh O STREET ADDAESS
orv-st-ze - | A€ot fen v ) P BI7 8 CITY-5T-21P
TILE ' TLE
NAME NAME
STREET ADDRESS | SYREET ADDRESS
CITY-S7-ZP CTY-ST-2IP
TITLE ' TALE
NAME NAME

STREET ADDRESS STREET ADDRESS g Ny RIT .
CITY-ST-71P CITY-57-2IP e DO NOT W ) E .

i " o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE . ’ TIFLE

NAME s ?g i NAME

STREET ADDRESS ' ; STREET ADDRESS
CITY-ST-2P ) CAY-ST-2IP
TITLE . TITLE

NAME NAME

STAEET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-ZiP

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Stalutes. | further certify that the information
indicated on 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 director
of the corporalion or the receiver or trustee el ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other lik owered. - ‘

SIGNATURE: __ /¢/,

élGNA’I’?ﬁ ANV&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
r —

CR2E034B (12/01)



