b4
- el = )

FOR PROFIT CORPORATIO

.-

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG 57 o005 5493 o

1. Entity Name

Myvers' R Us.Zae.

WL - *\w(

DO NOT WRITE IN THIS SPACE

SECRETARY OF STATE
TALL ARASSRE, FLOTIDA

2. Principal Place of Business

Gso L) /372 SiteeT

3. Mailing Address

Fs0 W

1277 Srree7”

DO NOT WRITE IN THIS SPACE

"Suite, Apt. #, etc. Suite, Aqt. #, efc.
Su+iTE 2. witE 2
City & State City & State 4, FEI Nurpber Applied For
-'«,‘ v el ge.'laf IL‘A ' -/Q! Vleﬂﬂéeﬂc"'f; ;Z’ &i— O( ?77¢¥ Not Applicatle
25 3¥0Yy Qc;jzgr &40} zg 5 Yoy ﬁoumfy M 5. Certificate of Status Desired o fei;g 3;‘2“0"3'

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name

Domsvre Porcpeo

Street Address (P.O. Bax Number is Not Acceptable} .

INTHIS SPACE

GO W I3 T STLee’

City ’)?'lzljc)lﬂ- &40#

Zip Code

FL 33¥Y

‘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 of printed name of registered agent and litle if applicable

(NQTE: Registered Agen signature required when reinsiating)

DATE
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Tax filing requirement and elects to do so.
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