_#%,_FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ff‘é 05)00 J 17//3’7 \-*.--f_ eoa o

1. Entity Name

eoc;lﬁlt’.m“‘ &/,?

DO NOT WRITE IN THIS SPACE

4// F‘tﬂﬂhl}.z cc.:rp_

2. Principa! Place of

3 ./7y gfpsmes/sl -~ g‘i-

3. Mailing Address

S’amﬁ.

03B 17 Pt 3: 56

SELHL"‘:PV 05 STA
I 1&*1"'!'@[ e ?TéTE
.f\ 1 J"u"\ ;i'\FmiDA

SuiteApt. #,.81C. Suite., Apt. #, etc. DO NCT WRITE IN THIS SPACE
“q I e 206
City & Statg ¢ City & Stats 4. FE| Number Applied Far
*fa [q WQ(_-J /. 33oL) /’ . O b lies Not Applicable
/ Country Zip Country El/ $8.75 additional
_5 3z o L/f SA- 5. Certificate of Status Desired Fee Required

o DO.NOTWRITE - _ ...

7. Name and Address of Current Registered Agent

[ Name

P

0}14m4ﬁf Q-.QLV\

] IN THIS SPACE

L

~Street-Addiess (P.Q. Box Number is oiﬂccepiﬁﬁ
347

Cte 266

o [\La(LML_J’)U ()(J

Code
o 2 I

FL [%

hanging its registered office of registerad ggent or both, in the State of Florida,

|13)o

Ered agant and tile il applhicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

J
9. This carparation s eligible to satisfy iis Intangible
Tax fiting requirement and elects to da so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. 4 OFFICERS AND DIRECTORS
P r 1 Y= g

TTE M ohavned 2 ein e
NAME 347 5 Shendar St H 2ot NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P l &"’ [(‘7 M\-Dcﬁ F F. 3302y CHTY-ST-21P
ME Secretary~ Tortar, TILE
NAME Sug $eim e fkem ) NAME
STREET ADDRESS FY75 Snerdea ST.F 2066 STREET ADDRESS
CITY-8T-2P 2 [ o s ) E . F3 e CITY-ST-21P
e e
NAME ) NAME
STREET ADDAESS “STREET ADDRESS ™
ane-51-26 S e —— omese— _DO'NOT-WRITE=
TIMLE TITLE S S C E
o e IN THIS SPA
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME L
NAME MAME
STREET ADDRESS SYREET ADDRESS
£ITY-57-2 CITy-ST-28
ILE THTLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-§7-2F

13. | hereby certify that the information supphed with this filin
indicated on this report or supplementa
of the corporation or the receiver or t
attachment with an address, with ali

SIGNATURE:

ge®s nofqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s/t is true ag accuratgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

% 9% -

" SIGNATURE ANDTYPEWINTED NgME OF SIGNING OFFICER OR DIRECTOR

1/13/s3

Data

Daytime Phane #
.4

CR2E034B (12/01)



