_ 2020 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT#" P 9 § 00 0000 $€7

1. Entity Mame

Baer~S0b6 InG

- T

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90095 034 ***150.00

e

pd

Principal Place of Business Mailing Address

[2128 W CINE BAGH
AVEN G

B/03 AVOCET Pladce

SAFETY HnBor FL
A48

2. Principal Place of Business 3. Mailing Address

s wp Raved pUEl 3,03 Avocer Ptace
Suite, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
-m\/"\,\/oﬁ) PDOMM SACETyv HAREBoL S$59-~3 l/ :PS [3Y Mot Applicable
Zip ! Country Zip i Country ” ! $8_75 Additional
_S 363“69 US }Q’ gyé gr 05.’4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEV®AS £, fngE

VLT pAL DAWE, STE B3
F i 344a3-10>3

CLWW)

'*&reel-ﬂk‘ddfess-(F‘.G.'BUX'Number'rs'Not'Acceptab}e) —-

City

Zip Code

FL

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

SIGNATURE

Signature, typed or prnted name of ragistarsd agent and ttle f applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

(See criteria on back) [X i
1. . B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE 1 Delete e ]O J 84 P Change [ Addition %
NAME : NAME Do ! & a &

NACD % W h A
s B Sl e || ST A §
CIFY-51-2 T lh  Pos 363 arv-stze | ThHwP F s 336206 | §
L U p 4 D Delete TME Ol Crange T Adgitien | G
NAME e V6 G NAME
STREET ACDRESS mt S Li 3l AVE STREET ADDRESS
(3¢ WaT
CirY-57-2¢ Thn P8 LA 3386 CITY-57-2P
K L

TITLE < O Delete TITLE : XKlchange [ Addition
NAME [t T Bﬁ—»\ﬂ— ‘ NAME Gty VD 18 /1B L_ ‘ 5~
STREET ADDRESS” —C;{a':’ st W.—‘bi/\lfa'ﬁﬂ\-’b"ff“‘“é-“wé—' || s ARESs | ] ;:i';;:ﬁ:—“-w%?’ 'L{"”J'g?'gmﬁ&m’f -
oiTY-S1-2I mm.,aﬂ_; JAy Sy E 334646 £ITY-5T-2P TAYWAE , £l 3766
TILE [ Deleta THLE 4 [ cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-2P
TITLE - 3 pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-27 CITY-§T-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hareby certify that the information supplied with this filing does not qualify for

inclicated on this report or supplementa! report is true and accurate and that my signal

changed, or on an anacy an address, with all other like empowered.
e
SIGNATURE: Ll fh e éﬁ.’

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

Y2 Yo 514-515- 546 3

SIGNATURE AND'I'VPED/OIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




