FOR PRO ORPORATION
UNIFORM BU REPORT (UBR)

| DOCUMENT # P%OOO%&W A ¢

1. Enlty Neme g2y 4 _;,m-\efvtq,-‘-‘t0|nq,l :D/LC
201 o Dale mabiy
Tawpq  FL 33609-123%

LU” ;
B’JL 55 mhf}d inQ DH

Prmmpal Plage of 3. Mamng Address

49 Epﬁ wa CT 421 Qalmaf"'

Suite, Apt #, elc, Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEl Number Applied For
ét Flor Qg —T‘Q_ MOG’ L :)q.- ’3365 r7f ‘—! Not Applicable

untr Country " ) $8.75 Additional
? 3(0 l [ & 1 lﬁybbe\-c qL\ Z? 3&_’ I [-I—: (s, bbﬁfou(\L 5. Cerificate of Status Desired O Fee Roguired

7 7. Name and Address of Current Registered Agent

Name/ﬂqkmood T Fldea

Street Address (P.O. Box Number is Not Acceptable).

921 LaPalma CT

“TTampa FL | “*5%% (/

8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agen _— [':E 1 .‘:J .,F: 4
& i L. e R ]
/8/774/; Vi 47/ A 04707/ 03— D1004-—007  ##150. 00

SIGNATURE

Signature, tyﬂéd ar prmted name of regislered agerlfand title if applicabla (NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS ANO DIRECTORS

TILE DL recyor -
NAME Rodb i v ual Sl"ettl’\

smeeTanoess | Wl La Qalw'\q -y
oY -ST- 7P "r‘o.m_fﬂq X EL 236U

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

CR2E034B {12/02)

TITLE
NAME

STREET ADDRESS :
CITY-51-21P _ N omv-sr-me

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

indicated on this report or supplemental report is true an cufate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Jo exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addW other iike wereql. /
SIGNATURE: (ﬂ JU IrE,

SIGNATURE ANDTVPED 6R PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
£

-
. g

12. | hereby certity that the information supplied with this filin dq not qualify for the exemption stated in Section 112.07(3)0), Florida Statutes. | further certify that the information




