. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

L)

DOCUMENT # PJb000020346

1. Ertity Name L-H'MW MOTC-L N CUWQP. ‘g-\" TR . : AF “ &D:Ea@
02 APR 25 PH 345
DO NOT WRITE IN THIS SPACE SECRETARY.OF TS

Country Country $8.75 additional

Zi Zi - .
%42 01 UsA 3 &_1 OQ\ USA 5. Certificate of Status Desired a Fee Required

7. Name and Address of Current Registered Agent

Ve Ropery C. ToHwSar

. ,W,DHO_,_NOT WRITE . R _.Siraet Address {£.0..Box Number.is Not Acceptable) . . .

TALL
2.- Principal Place of Business - 3. Mailing Address .
71177 _DoRNDUEH LANE | 117 DoRNOVEH LAAE
'G{ Sutte. Al #,ete. ' Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE {/ $
i ate i ate 4. FEI Number Applied Fof
e BRAQEIJ TDIJ FL Cwésftztﬁ DéNToAN F'L . 59}/33657 177 szApplica:b}e

IN THIS SPACE T17 Dokiavth i

“RARadEAToA FL | 45%02

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 R AL{ 20 ID?—

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required n reinstating) AT I
; o e alic b ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisly its Intangible h q . . ) .
Ta.:( filingpreuuiremenlgand elects t:)ydo 50 - After May 1, Fee is §550.00 10. Election Campaign Financing $5.00 May Be
Ses crileria on back) o | Amended UBR is $61.25 Trust Fund Contribution, (0  Added to Fees
(See critert Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS

e P / S THLE

NAME DMANDA Af. ToHNSO rl ~ : NAME

STREETADDRESS | = ;<7 DoRnovg H LAMEe STREEY ADDRESS |

CilY-ST-2¢ BRAADEWTEY Ft 34202 orr-sT2F N T ey
[ 2S0N REAETICRARERET  be J FE LW LB pu ey TR g Ny e P

AP — A PR 1) 2 T

* & 2 = "*;!~;:1,=, “ g d.J

STREET ADDRESS | = 4 { ~q bo%,.)ouq H cent STREET ADSERS el e "ol . :h***lsij. 00 kw150, 00

CITY-S7-2iP BradinTod FL 3202 cITY -37-2IP '

TITLE TILE

NAME NAME

STREET ADDRESS : .
asroe - DO NOTWRITE

. CR2EQ34B (12/01)

- | T “la | INTHIS SPACE

STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
e TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TTE . [:

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiyY-51-21P

13. [ hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wyth all other like empowered. 'QN?IJQA Nﬂﬂié’ JVHNS-D“)
PAsipEnT) ulaofor 127 360 661S

SIGNATURE:

TED NAME OF SIGNING OFFICERSDR DIRECTOR A Dats! Daytime Phona #




