:

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P45 dooo 3
1. Entity Name 7 s’7é ?5 L g-)
BEocH Fouse Zwe ’ b=
OLFEB I3 AM 9:L7
S ) j SECRETARY OF STATA
- DO NOT WRITE IN THIS SPACE | TALUAHASSEE, FLORIGA
2. Principal Place of Business 3. Mailing Address
125 {4 STREET Pp Boy 9-5119
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
mlﬁm\ ﬁcﬁéﬂ' } FL Mt B peit FL 5-0b{3979 Not Applicable
3513 q COU&% v | %pa :)3?—'8’ 0y Country Usa 5. Certificate of Status Desired (] gi.;gq lﬁi‘gti""a'

7. Name and Address of Current Registered Agent

Name

“ [ o ) ‘ 09’9“'_951»’;55P
DO NOT WRITE Street f(c_jgr[e:sss;(PIO Box Number rsjliot Acceplable)

IN THIS SPACE | SRR

iy BEAcH FL | *357%9

B. The above named enllty subrmts thws statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

CRZEQ34B (12/02)

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. (NOTE: Regislered Agent signature required when rainstating) DATE
“9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTCGRS :
TITLE (] TiIE
NAME FPALLANT, ToSEFPH NAME I:!L" H__!“-"’ Too !::-E;: i
e € T o :
STREETADDRESS | [ D 7& 7 Jyp ™ S 77 STREET ADDRESS i 13‘” ‘4“*QIU7Q A3 ¥# 150 UB
CITY-ST-21P 12,57 @) 8 CAC# FL = 3 13 9 CITY-5T-70
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-ST-ZIF CITY-5T-22
TITLE TALE
NAME HAME

£SS TREET ADDRESS. | .
i | s | DO NOT WRITE

e ot (INTHIS SPACE

STREET ADDRESS STREET-ADDRESS 1.
CITY-57-7IP " GITY-5T-2F
TITLE THLE
NAME NAME .
STREET ADDRESS -STAFFT-ADDRESS
CITY-S1-2P . Liry.sT-2P
. TITLE TIE
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CATY«5T- 2P ‘ .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectlon 119 07(3)(|) Flarida Statutes. | further certify that the mformat[on
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empow %d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in- Block 10 or on an

attachment with an address, with all ot® Jored.
W—\; Ubsc://] L Pallous” A, /o ¢ Pay K92~ 7&).3

SIGNATURE ANWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




