2009 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 4% Qoo is Jun 06, 2000 8:00 am
" EntlyName AR Secretary of State
CL\&% \‘L‘E S Q??\ﬁ AW ‘ 06-06-2000 90488 010 ***150.00

Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
Sis A)IXNOCRaA B | Bie M aAC, Oces, Blyl
Suite, Apt. #, elc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
L oy
ity & State City & State’ ) : 4. FE| Number Applied For
é:h-—\ P s—o V;Q\q\j L\ ?Q..(p Amy GPA.G_\ . (;\ I Q R_!QLO_LSS Mot Applicable
k] L]
ip Country Coum(y - ) $3 75 Additional
5. Certificate of Status Desired O
o g B/ o] % dokl, R/ awar] Fee Required
6. Name and Address of Curtent Registered Agent = - 3 - - 7. Name and Address of Mew'Reglstered ‘Agent” o
T Name ‘

3

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above pose of changing its registered office or registered agent, or both, in the State of Florida,

Ro~al Moaales P/ as oy S- -

fant and utle if applicable ! {NOTE: Reglslered AQMMB required when tainslaling) DATE

SIGNATURE

,ﬁgnnture‘ yped of printed r\\g\r_\;ﬁ:f registe;

9. This corporation is aligitie 1o satisfy ilﬂlangih!e % FILE NOWII FEE IS $180.00,. . - | 14 groction Campalgn Financing $5.00 May Bs

lax tiling requirement and glocts to 40 50, Aﬂer MAY 1, 2000 Fee will be $550.00 _ny Trust Fund Contribution. & Added 10 Fees
(See criteria on back) rl *x,M ke Check Payable to. Department of Slateq )
11. QFFICERS AND GIRECTORS 12, . ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TILE X &3'% [ Delete TITLE [ change  [Z] Addition
NAME &Qw 2o NAME
STREET ADORESS | Spr4_g N SRR Q STREET ADDRESS
Q5 )
LTY-ST- 2P \9 <\ \ '\ CITY-ST- 2P
TETE [ Delete TITLE . [ Change [T Addition
NAME . NAME
STREET ADDRESS | STREEY ADDRESS
CiTY-ST-2P CATY-ST-2IP
TILE . [ pelete TITLE . T - wm— [ Change __[] Addition -
T B e i e e e e BT e — ]
STREET ADDRESS STREET ADDRESS
CITY-ST-21p : CITY-S5T-7IP .
TILE O pelese TILE ' [JChange [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIFY-ST-21P ‘
TiME [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CIFY-ST-2IP "
TiTE . 1 Delete TINE {1 Change [ Addition
NAME - NAME
STREET ADDRESS Y STREET ADDRESS
oy -ST- 2P CRY-ST-2IP

13. 1 hergby certify that the info
indicated on this report o
of the corporation or hf
changed, or on an g

SIGNATURE:

aligh supplied with thi

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
memal repnrl is e and a

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his reporLas required by Chapter 607, Florida Slatules; and that my name appears in Block 11 or Block 12 if

Qv Q.Sto‘d-k S- -

SIGNATURE AND TYPED OR PRUNTE /;o’F SIGNING OFFICER OR DIRECTOR ' Date Daytme Phone #




