2001 ‘UNFORM BUSINESS REPORT (UBR)

\

DOCUMENT # P9, ©000203:9

1. Entity Name

"*’Ep?\g o- Roy | ne.

Principal Place of Business Maifing Address

l.\(_'nr\qs SHruy | _
Sk. \Que‘u,sh«!_‘ L Sa0%Y

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

0454377

FILED
OZMAY -1 PH L:30

sLERETARY OF STATE

TALLAHASSEE, FLORIDA

.

- DO NOT WRITE IN THIS SPACE

Applied For

.

City & Siale City & State 4. FEI Numbst -
sq halt 33‘0 3 ? s L”' Not Applicable
a country 2P Country 8. Cerlificate of Status Desired [} $8.75 Additignal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
! Name

Ellis , Joema s
| Kony Sdvet

St dueoskine FLo I3y

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

City FL Zip Code
8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . I
; 2
SIGNATURE
Signature, typed or printed name of registerad agent and iite if applicable. {NOTE: Registered Agent slgnature required when reinstating) i DATE
8, This corporation is eligible to satisfy its Intangible - 10. Etection Campaign Einancing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back),

Trust Fund Contribution. Added to Fees °

1. QFFICERS AND DIRECTORS 12, ADDIT#ONS]CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE T [J Delele me O chenge [ Addition. | S
NAME &"No'.s,do.mt.s . NAME g
STREET ADDRESS | 2 @8 {o Ve Sivert Un "+ B STREET ADDRESS g
CITY-ST- 2P <4, vakae . Pl 3:OFY CITy-S1-2p &
q*j ¥ g B — 8]
me viD 3 Delete TILE o 1 gt e Ol change (] Aodition | &
HAE Eiis, Venne 1B NAIE SISOV ESOS——=
STREETADDAESS | 2438 £ Lo i SHTee + Dav B stect apDRESS =B 25 T2~ E2——007
| St Qg ondiea o, FL JaDWY  f oS WRH150. 00 seeelS0.00 |
hd N B '
me } [ Detete - | e O change {1 Addition | -
NAME B NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF | CITY-ST-2IP ‘ i
TITLE O pelete T [ Change ] Addition
NAME : ’ B NAME
STREET ADDRESS STREET AGDRESS
CiTY-S1-ZiP CiTY-ST-2P
me - : [ Delete TWLE [ Change  [C] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-21P
TILE \ ' (1. Delete TmE " [ Change [ Acilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CHY-5T-2IP ) .
13. 1 hereby certify that the information supglied with this filing does not qualify 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 if made under vath; that | am an officer or director
of the corporation or the received or trustee empawered tg.exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmept with an addrass, with al| her like empowered, - . ‘ .
. | L e
SIGNATURE: - jza /
“TIGHATURE AND TYPED OR PRINTED NAWE OF SIGNINGOFFICER OR DIFECTOR - Baw Cayits Firose ¥ [




