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Wb FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT# Z40000§ 2307

1. Enlity Name

ﬂ(?/_-z‘/al Lobe i _Zne,

DO NOT WRITE IN THIS SPACE

J—— .}
3, Maxllnggﬂress

2. Principal ii'nceof Busmess ﬂ[
Suite, Apl. #, elc.

Suite. Apt # etc

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90361 040 ***150.00

240488691

DO NOT WRIE IN Ti s SPACE

City & State

City & State

El Nurbe: _[Aeplied Far
é/’ 7 0//(.;,2/ Mot Applicabie

Zip
e B0/ 0l

Zip Couniry

A5/

Coundry

5, Cerlilicate of Status Desired -

0 58.75 Additional

Fee Required

7 Name and Address ‘of Current. Reg!slered AgentT

reme //f/dM Yo, 714

DO NOT WRITE

Slreet Address (P.O. Box Number is Nol An.n.bplahlo)

"IN THIS SPACE

5730 W

5777/

FL | 25 -,

SIGNATURE N Mm \\ - = .

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or bolh, in e Slate of Florida,

- AT

lLIG Typed o pOnled namee of l!ﬂh@f&d agent and fil il applicable.

(NOQIE: Regisiered Agonr signalura required whan reinsiating)

44 DAN:

9...This corporalion Is eligible to salisly ils Intangible
Tax filing requirement and elects to do so.
. {See crileria on back)

3 ; ; ~ " January 1 - May 1 Feé is'$150.00-

-% Amended UBR is $61.25"
Maka Check Payable to Department of State-

10. Election Campaign Financing
Trusl Fund Conlribaution.

$5.00 May Be
Added 1o Fees

11, OFFICEAS AND DIRECTORS .
HIlLE. : TITLE
HAME / / NAME
STREET ADDRESS -6/?/8 v/ i/ ye@/)&/@ SIREET AUBHESS
TSI 2P $30 W /(/ LY F/ EHBe/ - 517
P TILE
HAME HAME
STAEET ADDAESS STREET AUBRESS
|[Fomvisrzne ) - e - T e s Y-ST- 2R e ) -
TLE THLE
NAME AME
STREET ADDRESS STREET ADDRESS :
ory-s1-ze -0 DO NOT WRITE
- IN THIS SPACE
HAME NAME
STREET ADDRESS STREET ADDRESS ‘
CIre-St-21p CIFY-ST- 2P
TiLe ) ‘ - - o R ) .
HAME S : L } ’ WAME T . o £
STREETADORESS-| = ~  wove == = cem - — . { smeer aooness | -l
CTe-Stpp _ |, TRt : CITY-ST- 2 i
Tt : e -
KAME NAME
. STREET ADDRESS - ' STREET ADDRESS
CTY-51- 2P CITY-ST-20

altachment wilh an address, with alt other like empowered.

13. 1 hereby certily that the informalion supplied with this fling does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | Turiher Cetily thal he inlormalion
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam an officer or direcior
ol the corporalion or the receiver or truslee empowered o execute his repori as requu‘ed by Chapter 607 Florida Statules; and that my name appears in Block 11 0r on an

u//"//

SIGNATURE: / i ] s s. -V A\
‘ SIINATORE ARD TYPI PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR

LA Do Uleans #

FRIEALAR (12{010

X




