%‘5'0'9 UNIFORM BUSINESS REPORT (UBR}

DOGUMENT # Y G70001062 53

1. Entity Name _— o
o FILED

161 OF CORPORATION®

ol Tres USH, Tuc. i

T
PrIirgDBBIPIaZO Busine;s 4v€ ﬂ) Mailing Address OI HAY i8 PH 3:2
Mﬁ{ 7 .

[ leAz gtk 2 33755

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE Number Applied For
q- 3;”36 35, Not Applicable
Zi It Zi I iti
" Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent --

FRAncesce Goldon -

Street Address (P.O. Box Numnber is Not Acceplable)

€55 Joee LA/

L/WM/‘?%«, 2/ 37 768 Ciy FL | 27 Cods

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

SIGNATURE

Signawre, typad or printed name of registered agent and title if applicable {MOTE: Registered Agent signature required when ransrating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Gantribution. {0 Added to Fees

11. I / QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PJQAS 1l £l77 . [ Delete TITLE T change [ Addition
NAME ERAncESco éaM?'?/ NAME

STREET ADOFESS | | R el ez / STREET ADDRESS

CIFY-SI-2F Nlepnr iy htee 2 33 24645 CITY-§7-2P

TLE ) O Delete TiLE [ Change__ [ Addition
NAME NAME T4 41577 v ——L1
STREET ADDRESS STREET ADDRESS ' ~[i/13/01 01004 ~--1001
CITY-ST-2P CITY-6T-2P SRk 1T0. 00 skl 00
TLE 1 Delete -f e [} Change [ Addition
NAE HAME

STREET ADDRESS STREET ADCRESS AN RININ _;ls,q: 11 ESTF T3
CITY-ST-21P CITY-S1-2IP s 134 "'-l‘_'] g -0z

TILE O Delete TITLE FHFE | L0 00 BEEY ] @Flﬂ u;[i
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2P, GITY-ST-2IP \é\ A &)

TITLE [T Delete TITLE | N D\Jhange ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

e [ Delete TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachm ith an ad ith all other like empowered.
SIGNATURE:; Y[zelor  727-445-9707
« Daytime Phane #

Dat

Wﬂr&n NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (9/99)




