!
_2C90 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PavocpuasA . ..

FILED
Kone ¥o  Trdustries ) Tne. | BRURETARY OF 5iaft
I/ISION OF CORPORAT G -

Principal Place of Business

\4ar NEHE ST

JuTapono Pch, EL 330("‘{

Mailing Address .

141 AE HE

Pompono Bch

ST

FL 33004

00 JUL 107 AH 8: 4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE L
N

City & State City & State 4. FEI Number Applied For
W3- 0LLS ] LA Not Applicable
i Zi ount iti
Zip Country P Courniry 5. Certificate of Status Desired O $8'75 Addmona_l
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
- - Name "

Doceen Desmond

T Ae 4
Po mpons

Behn,

ST
cL 33004

Stieet Adaress (0. Box Number is Not Acceptable)

City

Zip Code

FL

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

K/ AL

Do reen Desmond

Sig'naﬂ:a. typed or printed name of registered agent and title if applicable \

(NOTE. Registerad Agent signature required when renstating)

DATE

9. | s CHIpOraticn iE eligiblg to satisfy ity Intangibie™
Tax filing requirement and elects to do so.
{See criteria on back)

- P

10. Election Campaign Financing
Trust Fund Coniribution,

Added to Fees

$5.00 Méy e |~

* A .t OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1.

— oY e
TITLE YiTovaLiv O Deete e T Change [ Addition
NAME DeSMO Doreen NAME
— LS , % ST €L 3300 ,_{ STREET ADDRESS
CTY-5T-2P Po Yo POND B \ CITY-ST-2PP
TIMLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS. | ... ’

ey mep e R PR —y -

CITY-5T-2IP - ClTY_ST_FJF‘ ; e BBDDDQ d?S?B#—S*

g A I 07/ 15 /00— 003705
TITLE [ Detete TITLE ' R % % "B'ﬂﬁﬂdun.,
NAME - e - - MME | e — i ol R‘DD. - 159.00°.
" REET ADAESS” ———— s s o = =R STREETADDRESS °| "~ v s = - o e e e =
CITY-S7- 2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TLE [J Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TIMLE [ pelets TILE [J change [ Additicn
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP £ITY-ST-29

13. | hereby certify that the information supplied 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
of the corparation or the receiver or trustee empowered to execute this report as required

shall have \
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

the same: iegal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’

AL

JLQM/WLOND( /horfem Desmoncl

4-y1-60  FSYY3 20/~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN}‘G OFFICER OR DIRECTOR

"Date Daytime Phona #

A0
§

CR2E034 (9/99)

f

Fubws

¢



T-5-00

L e
oy
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—he
Qe kr 3000

£ —the cwafh'on n
ot iy madter  wlt W e
csolved ?_,U\d’ulj I there wre PY @uesﬂ'mg?

= CcAn e cenched 19.1 phone oot gsH-43T-6) >~

1
L e MR ST, Brepane Boh L ssecd

Al gh m osY Lidel .ﬁDmL\-ned : jEP Ao rewy;
- letlee. from qovr © \Ce 5~H¥+&3 “hak
Zune Ko Inchjﬁries 1s Pmperlul reinsHated w Th

vhe Stade of = lorda- .

hecousSe
Contidence

—thank You
Docreen D esrnond
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