FOR PROFIT COR
UNIFORM BUSINESS

PORATION . - -
REPORY. (UBK)

FILED
Apr 23, 2002 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

ShREENA  TN-

97000075

724

04-23-2002 90425 017 ***150.00

DO NOT WRITE IN

THIS SPACE

2. Principal Place of Busingss
2402 W (JN\MLM Dr | 29

3. Mailing Address

g Webehgrdur Py

Suite, Apt. #,.eiC.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

ity & S i L3 4. FEI Number Applied For
City & lalec\ (’L-’SBLO) '%Y_am - A 3h %) &9 _3[4 LS 2) 0 Nerpp{I:abIa
ap rfL__ Coum’y“\“) Zp F L coui"_“y “ S Ll‘h ol 8. Certificate of Status Desired [} ?g;asqmm'

7. Name and Address of Current Registered Agent

.

DO NOTWRIE — —

_Street Address (P.O. Box Number.is Not Acceptabid)

IN THIS SPACE

(0 Dla abvg wy # 3D

Cily (/ro‘ p _

FL | €214

8. The above namad entity submits thls statement for the purpose of changing its registered office or rogistered agent, or bath, in the State of Fiorida,

sovnne _[obpescy e

. typed of primed fuma of regiataied agent and ile & appicabis.

{NOTE: Repistared AQem signahus récuired when sensiating}

9. This corpaoration is eligibla to satisty its Intangible
Tax fifing requirement and glects to do s0.
.« (Ses criteria on back)

Janhuary 1 - May 1 Fee is $150.00
After May 1, Fee ig $550.00
Amended UBR s $61.25

Make Chock Payable to Department of State

OZ%ol-02
DATE
10. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added !o Fees

11. OFFICERS AND DIREGTORS —
Tme TP TE 5
ave PK AV 2 00 A e g
 STREET ADORESS LYYSSRE C dsvny )V STREET ADDRESS @
GATY-ST-2P AT — L 32687 cv-§1-2p 3
e v P me 5
NAME KiEaN fﬂTéL HAME O
STREET ADORESS D—DI o) - i '} v STREET ADDRESS
CITY-ST-ZP —Coomt— LL- 330D caY-si-op
TME TIRE
NAME NAME
— | =STAEET ADDRESS- = = = e e ey =W STRERT ADDRESS |- o v oo =B % .3 - P
orv.sr.20 omv-s1.2v T DO"NOTWRITE
“ITmE me | '
e e IN THIS SPACE
STREET ADORESS SFHEETADD:ESS
CITY-S1.21P CITY-ST- 7P
TME THE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Sr-2ip CITY-ST-np
TTLE me
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CAY-SI-2p y
13, | hereby certify that the information supplied with his filing does not qualify lor the exemplion slated in Section 119.07¢{3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this repart or supplemental report is true and accurale ang that my signature shall have the same legal effect ag 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 B07, Flcerida Statutes; and that my name appears in Block 11 or on an
anachment with an address, wilh all other like empowsrad. .
- &
SIGNATURE: __Kodpesty “crete 930407 - (913/77/-2262
Date

S1GNATURE AND TYPED OR PRINTED NAME OF $1GHING OFFICER OR GIRECTOR

Daytme Phone #




