FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Eniity Name

PO7C00I 082! |

Cleront- %Céwu_,\ o Toanes

r—

05-21-2002 90884 005 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

29 Ciomvie Sineesy

3. Mailing Address

la’é"\ @lfr\"\-\h &'\"V‘ﬂ-e:\—

Suite, Ap1. #, etc, Suite, Apt. #, et

DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEINumber Applied For
Ogormont | &= (A2 crmony LU =q . =3491 028 Not Applicable
%L? 'y (’t};l!né)r A‘ .;'E{_.‘ W Counta) < A 5. Certificate of Status Desired O Eg'gfql‘:g:dmma'
1. . 7. Name and Address of Cumrent Registered Agent
T - T - Name - = ="+ - —— . - - - —
Voo, Thoelot TRvele o
B Do NOT WRITE Streg Address (P.O. Box Number is Not Acce;&able)
. i1 ™ hg s Wl -
Y IN THIS SPACE a2
Cit Zip Code
! I )é._kﬂ\r W\C}f\—\' FC" FL Dbug_-' \ ‘

8. The above named entity submits-thig stgterfigfiTfag the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
e .
SIGN \Mh N S \\\"\ W30 ~o2

Sgnalrs. Lyped or prinked name of registered agen and lile if apphicable.

(NOTE: Reg siared Agent signature required when reinstaling;

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so. '
(See criteria on back) ﬁ

After May 1, Fee
Amended UBR

January 1 - May 1 Fee is $150.00

Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution.

is $550.00
is $61.25

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

TIME et 2eade TiLE

NAME 2ol TS e e O e Ao NAME

STEETADDRESS [ B A1 ‘orea oML Fowmagd. B 0 STREET ADDRESS

CITY-ST-ZIP C_M ("‘W\Q“'\—.‘Q—- O\ ClTY.-ST-EP

TLE Lec M\-&\\n TE

NAME e SV NAME

STREET ADDRESS | \2 \aO L O VN STREET ADDRESS

CITY-ST- 2P (o N el T ™R CITY-ST-2P

TLE me

NAME NAME

STREET ADDRESS |- - STREET ADDRESS

CATY-5T-2P e -—= = DO NOT WRITE -
o e IN THIS SPACE
NAME NAME I PA
STREET ADDRESS STRELT ADDRESS

CITY-ST- 2P CHTY-ST- 2P

TLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-21P

TIME TITLE

NAME R HAME

STREET ADDRESS STREET ADDRESS

CrY-ST-1P CITY .57 7P

13. | hereby certi
indicated on &
of the corporation or the receiver of frustee empower

attachment with an address, with all other like empower
\\\\\ ;igiékw
SIG NATUMR\\ \-_\ A N

that the information supplied with this Filin

_ does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under

path; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; ang that my name appears irt Block 11 or on an

DN 2o ~07 25222\

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Phana #

May 21, 2002 8:00 am
Secretary of State

CR2E0348 (12/01}




