.2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ©4100002910% -

1. Entity Name

JEAY m’gﬂﬁ' Lwe .

Principal Place of Business

lo gt NW LT MpmioR
Coktt e 7L 5 0

Mailing Address

<— S

2, Principal Place of Business 4. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90107 015 ***150.00

0005826¢

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymbey ‘ 3 Applied For
Z - 0 7m Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent _
Name

TEW M- G ury

Street Address (P.O. Box Number is Not Acceptable)

LOFSL Wl P /o

C@m S;f’»el/‘l/@i ﬂ' ~33>07K City

F L Zip Code

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

SIGNATURE

Signature, typed or printed name of reqistered agent and title if apphcable

[NOTE: Registerad Agent signature required when reinstating) DATE

'9'.7 7fhi§€§r‘ao;alion—is‘ eﬁ_:ﬁbglo saii_sﬂ its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

", 7 OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 _
TMLE : O petete TMLE OJ Change [ Addition | &
NAME NAME &
STREET ADDRESS STREET ADBRESS §
CITY-S7-2IP CITY-51-21P léJ
TITLE ] Delete TILE [Jchange [ Addition | ©
NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me™= S T Delete TITLE - T T = T“TClchange [ Addition [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1MLE 71 Delete TME [ Change ) Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE (] Detete TiTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2p CITY-8T-71p

THE - 1 Delete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

13. ¥ herehy certify that the information supplwe;d with this filing does not qualify for the exemption stated in Section 119.07(3%i). Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachm

Nih an acdress«yith atl other like W

SIGNATURE: '

FY-3WSTIF

SWI’URE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
-F-F

Date Daytme Fhone #




