+

FOR PROFIT CORPORATION  opAOVED
UNIFORM BUSINESS REPORT (UBR) . A

Y

DOCUMENT# (> 96000025757 . ,H‘HTF\LED

1. Entity Name

C ABAE OpP7T/OMS .I/u;l

SECRETARY. UF STATE

" o - TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address é

/02 S LANE AUE Boy Q009 :
 Suite, Apt. #, el ‘ Sulle, ApL #, eto . DO NOT WRITE IN THIS SPACE
Jacle<onvyille S, Joec g,\?rfnﬁg

City & State City & Stale 4, FEI Number Applied For

Toclk soveile  Florida Clhier gf"”"‘ff F/ér/g/a_ ST—33¢€7/5& Not Applicable

Zip Country . Zip Country B $8.75 Additional

3 A2 S_('/ b Ju Cl—” FLAET LS A Fee Required

5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

Nargg
A “SEs MmAT Lok
DO NOT WRITE °, Street Address (P.O. Box Number is Noil::cg:):;ble)a

IN THIS SPACE

/OR S. AAQNE Quis

_City . Zip Code
el ksom wrlle FL B3I 2 TY

8. The akove nal ntity submits this statepnent feflhe purpoge of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

4
ignature, typed or primtad name of registered age d title if applicable. {NOTE: Registered Agent signature required when rainstating) ' DATE

“January 1-- May 1 Fee is $150.00.

CR2EQ34B (12/01)

9. This ?orporallgn is eligible to satisfy its Intangible i After May 1, Fee s $550.00 10. Election Campaign Financing $5.00 May Be
Tax f|lmg rgqunrement and efects (o do so. ' Amended UBR is $61.25 Trust Fund Contribution. 3 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS )

e President e : .

NAME BEM s Feder MATwoy goke HAME 4‘3‘:‘00481"%204———*2

STREETADDRESS | Box L 009 STREET ADDRESS 02713 "0;:"—:331013——['2 4

arestze S ), e S prings Ff 29 vET CITY-ST-2iP - e e T -

TITLE me o

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE M

NAME NAME

STREET ADDI
i:::i:g?: - CITY—S'{-II: = _ D 0 N OT WRITE :

- B IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE . TALE

NAME } NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2P
TITLE ' TMLE

NAME HAME

STREET ADDRESS ' * STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel r trustee empowered to execute thi hapter 607, Florida Statutes; and that my name appears in Block 11 0r on an
attachment with an address/With alother like epPo! . . co

13, | hereby certify that the information supplied with this filing does not qualify for the ei:emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1t

port as reqylred b

SIGNATURE: Spiee o B2 —0 2. 352-§95-2087

‘ £ R
/ SIGNATURE AND TYPED OR PRINTED NAME OF’§IGNIWFFICER BR DIRECTOR j Date Daytime Phone #




