L

FOR PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR) LR

DOCUMENT # fal, a0 4albd "

1. Entity Name

2, Prmc\pal Place of Busmess{;— . 3. Mailing Address
R |
Suite, Apl. #, efc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
SAME
Clly F ( City & State i 4. FEI Number Appiied For
E_QL P Fheoog §/6F 2 Nat Applicable
Country Zip Country . ) $8.75 Additional
2 f
’fz}d ‘ '3 8. Certfficate of Status Desired [} Fos Require
7. Name and Address of Current Registered Agent
Name
1
jgfw Vs 46/@5/
Street:Adcress (R.OzBoxNimber:ig:Not Acceptable) s W mmmi
222 e 28 't it e &

it FL 5

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

0Yb3 /5002
{NOTE: Registered Ageri signatute required when reinslating) JE /

9. Election Campaign Finansing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS

e TEads pp flesl

NAME
STREET ADDRESS //‘@ﬁf 7 s

NS® | 4357 00575 oF [ttt , (o
TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-21P

TITLE
NAME
STREET ADDRESS

CITy-§T-2IP

12. | 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 Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste; powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all otpe & empowered

i el (2&9

CR2E0348 (12/02)

SIGNATURE: il oPos Sfwor GO ovod
ale Daylime Phong #




