FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 2600 00 98 6 3 9

1. Entily Name & __Z‘%."ﬁ_l :
1{ : 5 ;_'E! e B3 O T
. 7 E = H DL A LR
M loure %@ e/ e ::W s’t‘k’“‘f’j;"“c-gi: FETIDA
s o ALLAAT S

2. F'ri‘nf;iha! F'J%m:c of Business 3. Malling Addrass
F037 Bscaree Blvd G027 Llscari< Ll
Auke, APE A elc. Buite, ApL ¥, ste, K DO NOT WRITE IN THIS SPACE
A A .
Ciry & Starz Cily & State 4. FEl Numbier ) npplied F
/’%EM/' 54/0_41} <L Mr'@mf _f/s"ef, 7L 650 7/7577 Vot Appl
Zi Country p Counitry . nF Shatie 13ma] $8.75 Agdiicnal
N _}‘:3/36 % 5 /4 ) 3 ?/?5 [/’ 5/4’ 5. Cartificatg of Status Desirsd Feg Required
LA ; 3 7. Name and Address of Gurrent Registered Agent -
Nama ~ A/ «
Christopher frsso
Slrset Address (PO, Bux Number is Not Acceprable}
037 6/3 CélS g e é/m/.
Gty /)7/‘«»1/' f/afz_r FL Z _%}{}og

‘s statement for he purpose of changlng its registared olfice or registersd Ragam, o+ both, in the State of Florida. I am famiiizr with, ang ace

(’/rﬁ?é/a/e/ ﬁs.{o . '/07/73/03

{RDTE: RAGUiing Agent SRRIeee fadatm! ntwme pinsiiing) T DATE

8, The abova named ep
\he abligations op

SIGNATURE

9. Elegtinn Campaign Financing
Trukt Fund Conwibution,

55.00 iy
Added to Feo:

10.
me S~
HAME OArrs /0,:1 Jomr L5500
snErongs | POT T Bedengae Blwes
teste | pd ams .f/afaL Lo 373
L 2 K?"// Enderarrses of ATrems, Th e,
HAME /
AL E. TE S
srerons | & ‘5-? )
Y- 5720 Aﬁrﬁﬂ'// s 33/72
me ;
S YTV . - .
SHTECT ADGRESS
| crrv.srzm _
g
e
SIHEE | ADDRESS
SiN-51. 2R |
mE
1AE
HTREFY ANGRESS
G151
it
NAME AN
$18eEt AUDRESS e
CAY- 5T-2P /3 Bl EN.

iy ths fiting does ot qualiy for the cevmpiion ziztea in Section 119.07(3)(), Florida Statules. | furthar ceartify Uiat the infommatior
‘ue Wnd accurale and Inat my signature shizll have the sams lagal efectias  made und2r aath; that | m Jn dllizes ar dirngic
Wwareq 16 exesuie s rwpart as required by Chapter 867, Floridy Statutds; and hat my name appears in Blask 10 or on an

ikprpewered, 8/ gé m

(’%/3%/[(_( Losso /QA%J { 307)75’

)ﬁnﬁuﬁs AKD TYPED OH PRINTED MANE OF RI0NING OFFICER OR BIRCCTOR D " Uiihurs Pizte: If

L

12. | hereby cerlify that Ing inlormation
indicated on Uhis repert or suppl
of ihe corporalion or 1he rac
stachnn with 30 address”,




