FOR PROFIT CORPORATION

AOOL UNIFORM BUSINESS REPORT (UBR) |

FILED

May 06,

1. Entity Name

DOCUMENT # (9L 0000 3 45/9
T TR Assccrafes Trcorporr

v/

2. Principal Place of Business

3.

Mailing Address

W/

S Fex Uﬂ”ﬂy ﬂr‘

Suite, Apt. #, etc. 7

Lo For U.'#/Kv,y

=7

Suite, Apt. #, etc.

2002 8:00 am
Secretary of State

05-06-2002 90150 024 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Lon 'gwaoa( F{ Longweo ~f 7-336¢339 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
5. Certilicate of Status Desired 3 . .
Sk : 7. Name and Address of Current Registered Agent
Name .
TREWR _ [igvan
Street Address (P.O. Box Number is Not Acceptable)

Joo  Fox [/9‘)//?{7 d’flf‘(

City/‘mfb/a oof

FL %557

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice o registered agent, or boih, i the State of Florida.

Signature. typed of panted reme of registencd agent and teic f applicabie.

(NQIL: Regiskyed Agent signature mquired whon renstating)

OAIL

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees *

11,

OFFICERS AND THRECTORS

TIE ?/] (1} ‘-,(/ IT'
STREET ADDRESS J7'_OO ok Vialle 7 Or

e e Dugrmes

CITY-ST-7IP AO’\QWOOC/ £
TILE i

NAME

STREET ADDRESS
CHY-ST-2P

31729

CR2EIMB (12/01}

TME

NAME

STREET ADDRESS
GITY-ST-2P

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

FTLE

NAME

STREET ADDRESS
CITY-SF-2IP

Tme

NAME

STREET ADDRESS
Chy-st-zip

SIREET-ADDRESS ;

13. | hereby certify thal the infermation supplied with this filin
indicated on this report or supplementat report is true an
of the corporation or the receiver or trustee empowered 1t
attachment with an address, with all other like empowered.

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nformation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execule this report as required by Chapter 8§07, Fiorida Statutes; and

i

that my name appears in Block 11 or on an

Yo1-¢r2- 4511

SIGNATURE: [ €uoa Digpo  PresiAeT ;Z,,..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/4— 7/24 13

[~

Uaytime P'hane £




