2001 UNIFORM BUSINESS[-REPORT (UBR)

FILED

DOCUMENT # 47

1 Enm* -Name

0060 2 352U
Yt AND RANCE PENTALS, THE

550 /5" sTRELT
(LR Ky, fZ.
22435

Mailing Address

P.0. BoX (:87
(LEDAP KE} H.. 23635

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number I [ Applied For
i i jé "34( 4/5- 9;02: { | Not Applicanle
Zip Country Zp Country $8.75 Additional

5. Certificate of Status Desired D

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agerit

O AUSE, é/ KATHE A
HOSR ' a
CEDIRLEY TL. 2265

“amemlz@:‘ LE/NER

Stregt Addr?(POzﬁgy/BbAa”ﬂ:e%ﬁ(E

&:Mﬁ Ley
City ran

FL | 25% 24

8. The above named entity submits this statement for the purpose of changir 3 its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \Ad;\afgﬂ A'QUA/\_; Q_(C.LU.\EL A LEL&;E-Z.

4’!2.?\0(

Signature, typed or printed name of registered agent and title if applicabl ».

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligibie to satisfy its intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2021 Fee will be $550.00
Make Che;ck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added t0 Fees

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE )U [T] Dekte TInE [ Change [ Addition
e Lgvae,e W A7 ff. e -

STREET ADORESS | / /’0 A 0D i STREET ADORESS

CITY- ST 2P /5’/6 /gpy é 26207 CITY . §T. 2P

TITLE V E] Delele TITLE [] Change D Addition
w e pER, CINDK v

STREET ADDRESS /2 <f WI//DD 2 1/ 1/5 | STREET ADDRESS

CITY - §T- 2P =hA0 FE/ FZ 5 =1 GITY - §T-ZiP |
TITLE - v [ Deete TITLE [ Change [ ] Adiion
NAME i NAME

STREET ADDRESS - - STREET ADDRESS

CITY-8T-2IP CITY - $T- 2P

TITLE D Delete TITLE D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T- ZiP CITY - 8T- 2IP _
TIME D Delete TILE D Change [:] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST- 1P CITY - ST-2IP

TITLE [ ] Delete TILE D Change D Addition
NAME NAME .

STREET ADDRESS STREET AQDRESS

CiTY -ST-2IP CiTY - T 2iP

[SIGNATURE:

SIGNATURE AND

13, | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurs te and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to «-xecute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Bleck 12 if changed, or on an attachmeni with an address, with all other like empowered.

M ovne, A Letge«4l2?|0t 352

343 ~ o1

YDate

Daytime Phone #

STFFL32381F .4 |

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91166 037 ***150.00

CR2E034 (11/00)



