FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Enlity Name

# P4 1000080047

Clue Kendou . Tnac

)

J%ADSLD

Principal Place of Busmess

3. Mgl
29 Ave | 20052

u} 127 Ave

FILED
Secretary of State

05-10-2004 90481 022 ***150.00

48U49d/¢ ¢

Suite, Apt. £, etc éuite Apt. 4, etc. DO NOT WRITE IN THIS SPACE
S0 2 | lonll)) A5 ) g
ity & Stale ) ity & Slate - FEI Number Appliec For
AR fl()n dau |Mitedi  Floridoo |8 0186 1 62 [T
Ci Zi Coyn T itional
(jig ﬁ 3%) ] _, 5 (0} g A 5. Ceriificate of Status Desired O 235 Resqlﬁf:dm '

25175

7. Name and Address of Currant Registerad Agent

NamEK(Aba HOI<<:3 i Leqg

Siree d‘-i.iofpo Box,

SO A e e

is Not Ac

Suovde. a'?5|

City

1ARS ]

FL | %775

8. The above namgg entity submils this statement [or the purpose of changing its registered office ar ¢
) 7 . 7
SIGNATURE

egistered agent, o both, in the State of Florzdy /

Signatire. typed or printad name of regrered ager and e f Zpplicabie.

Tax filing requlremenl
{See criteria on back}

9. This corporation is eligible to satisfy its Intangible

and elects to do so. -

{NQTE Rogisterad Agem Signalte (eQuied whes reinstaing)

7 parg

10. Elecrion Campaign Financing
Trust Fund Cortribution,

$5.00 May Be
Added to Fees

1.

QFF! CtRS AND DIRECTORS

HILE

HAME

SIREET ADDRESS
Oty 8-z

"E? i

o LY B Ry

s 0] é:i"lS'

S5

TLE

NAME

STPEET ADOREES
CiY. ST 7P

CR2E034B (12/01)

TILE

NAME

STREET ADDRESS
CIiY-31-71P

TmE

NARE

STREET ADDRESS
CITY-ST-2IP

UE

NAME.

STREET ADDRESS
CITY.ST- 21

THLE

NAME

STREET ADDRESS
CITY. ST 21P

13. | hareby ceruf

SIGNATURE:

that the information supplied with this filing coes not qualify for the exempnnn slated in Secnon 1
indicated on this report or supplemental regort is true and aceurate and that my signature shall have the same tegal cffect as if made under oalh; that | am an officer or director
of the carporation or the receiver or tustee empewered 0 execute this repon’ as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with'an address with all cther fike empowere

07(3}(11

Florida Statutes. | further certify thal the informations

4/4%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Dapirme Phcne #

May 10, 2004 8:00 am




