FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POy |

TY6-Lo SpRyees ZMNC.

DO NOT WRITE IN THIS SPACE

FILED
Aug 31, 2005 8:00 am
Secretary of State

(08-31-2005 90015 003 ***558.75

2. F’rlnmpal Place of Business

T 739 Grrmeh HARB 2R ) 2 08

£

3. Mailing Address

Serme.

30064317

Suite, Apt. #, etc.

Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
BAADeNTON |, Flowssn AV (25— 0697/ RE Not Applicabie

Zip Country Zip Country - . $8.75 Additional

{ Ly 5, Certificate of Status Desired - !

U2 84,5, 40 L,47 M Fee Required
7. Name and Address of Current Registered Agent
Na
??/e.mxp (V). hoakisew

_ DO-NOT

IN THIS SPACE

Street Address (P.O. BGX N‘?nb otAGCeptanle) |
7139 O YA

115N

Leeudr @R!Lﬂ

Bonpenren

FL

Zi’p&oda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tile If applicable,

(NOTE. Registerad Agent signature reGuired when remstating)

DATE

January 1 - May 1 Fee s $150.00
After May 1, Fee is $550.00

9. Election Campaign Financing

5500 May Be

Amerded LIBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. . OFFICERS AND DIRECTORS
i B/s/rlD THLE
NAME (rlorja M. OREZITON NAME
STREET DORESS (7739 CAamdan pipbons I2loe STREET ADDRESS
Y-STIP | BeASEX TN B B¥ > CHRY-ST-IIP
TILE ' HILE
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§7-2P EiTY-S7-7P
TLE THLE
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-g-ae - " [ - “"‘BO NGT WRI?“E - -
TITLE e
e vl IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TIE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TITLE TMLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CY-ST-21P

- 12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repori or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tecewer opTrustee empowered to execute this report as required by Chapter 807, Florida Statules, and that my name appears n Block 10 or on an

attachment with an addregs, yfith

SIGNATURE: »

| other ke empowered.

797.195- 64 9¢

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sz fos

Daynma Phone #

CR2E034B (12/02)



