FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # €. Q80060 30\,

1. Entity Name
e Crstainia Room, Warmw Mo

DO NOT WRITE IN THIS SPACE

3. Mlailing Adaréss
RSO N .E. N Sxpee

2. Principal Place of Business

2599 WLE, 2\ Dweeey

Suite. Apt. #, eltc. Suite, AL ¥, Blc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90065 017 ***150.00

825380

DO NOT WRITE N THIS SPACE.

IIBO.

BANEG

City & State City & Stale i 4, FE! Number Applied For
faeeay T Mapeen  Eheee: oo ol SR 250000 Nal Applicable
Zip Country Zip Country P — $8.75 Additional
NN 5. Certificate of Status Desired Fee Required

7. Neme and Address of Current Reglstered Agent

Name

k!\rc\\owd \::touc:

ARGIE NN

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

WL v Dwees

IN THIS SPACE

City
{\(\\NN\\

i Zip Code
FL P D

8. The above named entity submits this statement for the puspose of changing its registered
.

SIGNATURE

office of registered agent, of both, in the State of Florida.

Signature, typed or primted name of registered agerm, and ttie: f applicabie.

{NOTE: Registerad Agent sgnause requred when renstaung}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
~° [See criteria Gn back) 3

10. Eiection Campaign Financing

$5-00 May Be

Trust Fund Contribution. Added o Feas

13

?

P\N’\‘\-\nl\.\\{ evo

AOWN WL E. BEW DteeeT
Tasdes, Tu g :

i
Nk
<
STREET ADDRESS
CITY-ST.71P

~

Cwastyvioe \oud
waLn N E. BV STeeeT

R N T 1 %-1~)

TITLE

NAME

STREET ADDRESS
CITY-ST-219

Tm.g

NAME

STREET ADDRESS
CITY.ST-219

TITLE

NAME

STRELT ADORLSS
Cny-s1.21P

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

"“STREET ADDRESS
CITy-57-21P

13. | hereby cem[f}\{
indicated on J
of the corporation or the receiver of liustee empowered to execute this report as Tequired by Chapter 607, Flar
attachment with an agdress, with all other like empowered. .

‘ QefTton 0 4

SIGNATURE: X

that the information supplied wih this filing does not quatify for the exempticn stated in Section 119.07(3)(). Fiorida Statutes. | further cestify that the inlormation
is report or supplementai report is true and accurate and that my signature shall have the same Iegal effect as if made under oath: that t am an officer or direclor

a Statutes: and thal my name appears in Block 11 or on an




