FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 97eccc&6//2

17 Entity Name

ReBsRT L. Sen

Hos, K7

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Adcress

fo. Box )2/29=2

Suite, Apt. #, etc.

Pre.Bey )2/2F2

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Sfate 4. FEI Number Applied For
West srelbocvre | f2. | Mest prelbotimne (2| 650 27 3602 Not Applicable
Zip Country 7 Zip Country 4 $8_75 Additional

227/

5. Certiticate of Status Desired

O

23=22/2

<5

Fee Required

7. Name and Address of Current Registered Agent

N

DO NOT WRITE St'rzeemddre P.O. Number is Not Acg tabﬁ)'?

IN THIS SPACE < =

FL

Ciwﬁd&ﬂrfhﬁ. %%?JS'

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

suaNAruasjaAlwa?.ﬂ/EMt* Bméwm é Sen tonrn

¥ Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required wher reinstaling)

& /26 foy

DATE

January 1 -May 1 Fee is $150.00

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.
[See criteria on back}

O

After May 1, Fee is $550.00
Amended UBR Is $61.25

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

e S 7L Tme ) ——t

e sdert £, S@oyFAors e 1000235771441
ST AR | Ry BN )Rl 2D 2 STREET ADORESS O5/07/04--01081--015 w150, 00
CIFY-§T- 2P y# ’74/4'*’)“ £z, 329/2. | cvsw

T o TLE

NAME NAME

STAEET ADORESS STREET ADDAESS

CiTY-5T-2P CITY-ST-29

i e

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIFY-5T-2P DO NOT WRITE
T TE

e WE IN THIS SPACE
STAFET ADDRESS STREET ADDRESS

CITY-5T-2P OITY-ST-2IP

TmE TmE

NAME NAME

STREET ADDESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

T TE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered tc execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other li

SIGNATURE:

mpowered,

s e

Rodent E™ Sarntss

y i)

336~ 33

]
SIGNATURE AND TYPEC OR PRINTED NAMPOF SIGNING OFFICER OFL DIRECTOR

Date

Daytirna Phong #

CR2EQ34B (12/01)



