i

PRR——

2.000L FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

Pa700v009976 2

INVESTMERTS CcORP

DO NOT WRITE IN THIS SPACE

[

FILED

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90412 011 ***150.00

N

40076316

i | _2 Principal Place of Business 3. Mailing Address
: 3000 PUNN AVERUE | 3doo DUAN AVERUE _
l Su:te Apt. #, eEc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
I SUITE L] SOTE_ 4] ~
! City & S;ate City & State - . 4. FEI Number Applied For
; p.c KSopVILLE FL | IACK SonViLLE FL -35b5930 Not Appicebis
: . Countr Zi Country " - $8.75 Additionat
t 3 1 2 ,X U\}Pﬁ 3 51 ’g Ufﬁ 5. Cerliticate of Status Desired a Fee Required )
E' o - P 7. Name and Address of Current Reglstered Agent
1 Name
L PoPLAVSKY) ZAcK -
A s ":" Do NOT WRITE Street Address (P.O. B x Number |s’§n)E table )
IN THIS SPACE eoo
,, S| TE l«r !
i City Zip Code
: | TACK SoVILLE FL |3%5°:¥
‘8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida,
SIGNATURE M
Signature, lyped of prnusa namae ol registarad agent Bnd uile if ApRECADe (NGTE: Regitiorsd Agent onatLee raquired whan reinstanng) DATE
. N - . January { - May 1 Fee Is $150.00 '
8. lgls'::“zrporaugn is eligible to satisty its intangible After May 1, Foo Is $550,00 10. Election Campaign Financing $5-°0 May Bo
g requirement and elects 1o do so. -
- (Sea criteria on back) I Amended UBR Is $61.25 Trust Fund Contribution, Added o Fees
! criiera on bac Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _

e FPT S e g

e -POPLF\V'JKI ZACK e : <

- ' ) =
| | s 3000 DUNN AVE STE_ b e $
L] fm-sT IacKfoNVLLE FL 32715 )0 a

= /i i y

NAME. NAME (5]
l STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP CiTY -8T-2tP
; TME TTE " - - .

'{ NAME NAME .

STREET ADDRESS STREET ADDRESS .
- - . i . DO-NOT WRITE - ——:_
Fo[ame TILE '
| o IN THIS SPACE

.| smaeer apoRESS STREET ADDRESS
! CIY-ST-2P CiTY-ST-21P
! THLE E
; NAME HAME
N STREET ADDRESS STREET ADDRESS
| "CITY-ST- 2P CITY-57-21P

me me-

NAME NAME
ll STREET ADDRESS STREET ADDRESS
: CITY-S1-21P CIFY-ST. 2P

altachmom

with an address, with afl oiher tike empoworad.,

SIGNATURE: ZACK POPLAV (K

accurale and that my signature shall

= 7

13. | hereby certily that the intormation supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true an
of the corporation or ihe receiver or trustee empowered 10 execule this report as required b

ve the same legal effect as

apter 607, Florida Statules; and that my nama appears in Block 11 or on an

i made under oath: that | am an officer or director

S OEDE G S




