FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

IDOCUMENT# P47 0000 7896 7

1. Entity Name

Secretary of State

05-06-2002 90140 011 ***150.00

BaD stoc\cf\es.jﬁc. D4a/73Y1L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailir\wg Address
PosST ofFice. Box S35 PosT office Box S35
Sute, Apt. 4. elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LOXelArD, FLol\ DR LAKELAND, FLog(Df 59- 34646659 Not Applicable
Zip j Country Zip Country " ' $8.75 aaditional
3280 - S 351 0s 33500 -S35 LS 8. Certificate of Status Desired [ Fee Roquired

7. Name and Address of Current Registered Agant

Spiegel & Utrera, PA.

DO NOT WRITE A o
IN THIS SPACE | "

Cil Zip Code
Miami FL I 5145

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

SIGNATURE
G Sigratire. typed ar preited narme of regisienea agem and tike d appicatie {NOTE: Rogestered Agant signaiire required when revisiating} DATE
‘ o "y : S 1-May 1, Fee Is $150.00
> ;:Jsrf 2%:32&1?:?:’5 e:? SZ:T? c;::sgtang‘me " -mm,,'uq' ”?Fooh $550.00 10. Election Campaign Financing $5.00 May 8o
x fili ec . UEREEE G A rr A I RRA BE o
(See criteria on back) O g Ammdedugﬂ 8 $64.25: d - Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS ¥ ‘ -
e PRES\WDENDT E
MAME LILLIAM ESOWER NAME
sTEET apDREss | PO BOX 12ROy STREET ADDRESS
o2 | LAkeLaaD, Fropwna 3380r-11917 ‘7‘ GilY-§1-2P
THLE TiTE
NAME AN
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7 oTV-ST.2P
L1H1 g
NAME NAME

s | |=%=| DO NOTWRITE
e INTHIS SPACE -

STREET ADDRESS STREET ADDRESS
CiTY-5F-21p CITY-§T-21P
TilE TiTLE

NAME NAME

STHEET ADDRLSS STREET ADDRESS
CITy-s7-21P ciy. §1-7p
TitLE TILE

HAME NAME

STRE: 1 ADORESS STREEY ADGRESS
Oty-St 2¢ Cvy-ST- 1P

13. 1 heveby cerlity thal the informalion suppiied with this fiting does not quality for the exemption stated in Section 119 07{3)i}. Florida Statutes. f further certify that the information
mchcaled on this report or supplemental reperd is rue and accurale and hat My signature shall have the same legal effect as if made under oath: that | am an officer or diroctor
of the corporation o the receiver or trustee emu execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

' Q.

anachmant with an address. wilh all othar like eprifwe
SIGNATURE: (Q@m_ ﬂ 4127/09 863- LI9-61YS

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR INRECTOR Daytime Fhone &

May 06, 2002 8:00 am

Name - - - ‘ - - ]—————




