2061 UNIFORM BUSINESS REPQRT (UBR)

JOCUMENT #
. Entity Name FI DEB

N' é L Consu(TTng . T, QIH»?Y:I PH L: 57

FGRE T AROR STATE
L AHASSEE, FEQRIDA

rincipal Place of Business | Mailing Address

S tlags ST 4 AY
qumi 1FL %3(3(

. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber _ ° Applied For
(_05 -0 (0 I q Sq 6 Nol Appticable
Zip Country 2P Country 5. Cortificate of Status Desied ~ [J  $8-7°5 Additionat
) Fee Required
€. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent

Pc\m[,po ?ch5 Name MI‘CO (C-\ C (e W\QY\E

’ VS Made [t AV RTN-Y < Street Address (P.O, Box Number s Not Acceptable)
196_Wimbledon GUKe Dx.

Cocon| gnbles  FU3313Y  [orpp oroa FL | *%%a2q¢

for the purpose of changing its registered office or registered agent. or both, in the.Stata of Florida.

- The above named entity submits this stateme

IGNATURE Sy
Signature, 1y or ponted name / reylsred ngesPand Tte | applicabla (NOTE: Registered Agent signature readirad when reingtating) DATE
. This Ic.orporatit.)n is aligible to satisfy its Intangible 10, Election Campaign Financing 55-00 May Be
:g:e;‘l?:r:l?oﬁ;]g:elxi:t) And elocts o do so e APty Trust Fund Contribution. a Added to Fees
ru >m|.ah !%w uv:v-'.ma?@
. QFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiE “Prestoent [ elete THLE 400004 1 5 DBl
Micolon ClemenTe w S05/08/01--01051--018
wmeraooress | 1A Whvn bledov (atte STREET ADDRESS 150,00 150,00
TY-ST-2P P (evTa Do, FC 23332y cITY-$1-21P ) -
fLE Vice - FregidediT _ ] peltete TITLE [Jchange (] Addilion
ME LO\-QIRO\ C‘ew\f"’\lﬂ HAME R
mraooress | 1A W Malgledom (e STREET ADDAESS
v-g1-2p PlovwToTion . B¢ 3332 Y CiTY-sT-7p
L [ Delete e [ Crange  [] Addition
ME NAME '
‘AEET ADDRESS STREET ADDRESS
TY-5T-2IP . CITY-ST-7 -
1 [0 Delete T [ Change [ Adrition
iME NAME
IREET ADDRESS ‘ ' STREET ADDRESS
1Y-§T-27 CITY-ST-2IP
TLE (] Delete TITLE - [change 7 Addition
WE NAME
‘HEET ADDRESS STRELT ADDRESS
TY-51- 2P CITY-§T- 2P
LE 7 Delete it . [J Change [ Addition
ME NAME -
EET ADDRESS STREE? ADDAESS SP
TSP _ CIY-ST-2p

1. | hereby certlfg that the information supplied with this filin g does not-gualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that ) am an oficer or director
ol the corporation or the receiver or trustee empowered (o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment with apraddress, wj ! other like empowered.

SIGNATURE:

Y290/ TFSYESI/83s2eS

AIAEAN Y r A A



