A

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P980000 171562,

1. Entity Name

eid Esite. flanniy o Daona, 30T

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business |

| ﬂn-'e. De

3. Mailing Address i
220 MAoN vl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4, FEI Number

Applied For

IN THIS SPACE

City & State Clty & Slate

jﬂ*—n’bﬂ A MCL FL ﬂv‘-';'JONﬂ- each (. 593507952 Nat Applicable

& Countgy Zip Country . §. Certfficate of Status Desired $8.75 A_dditional

32”8 Ogﬁ 32]\” JCAa Centfic [ Fee Required
o 4 7. Name and Address of Current Registerad Agent
R .St S D et e ol |- Name -f——@ — - -
A W\u chnel e v
i DO NOT WRITE Street Address (P.0. Boxdumber is Mot dcceptable)

1237 £ v

“DAYdonn  RBeach

FL | 8558

SIGNATURE
o

B. The above name

iy subimits this stalement for the 31;;}0&9 of changing its registered office or registered agent, or bath, in the State of Florida,
-,

-Jé/-..,— ﬂ/%c/me_/ /gﬂ(-?f

450 oo

Signat ure, Ped of prirted name oF regrtercd agont and tide i applicatic.

(NGTL: Rogistored Agent Signaiure reaurcd when remstaung)

b 7

* 9, This c:orporamn is eligible 10 satisfy its intangible

January 1- May 4 Fee is $150.00
. "After May 1, Fee is.$550.00 .

10. Election Campaign Financing

$5.00 May Be

d E;;‘i:':‘? :I‘;qs[':‘;’:f':)l and elects Lo do so. 0o . Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
e ac ., Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
THE : TITLE —. - o
| Ay me AONO0SE RS Y ——1
'sm'trmn)nrss Fereer D SIREET ADDRESS -5/ T4/ 12-~11032 003
e ] 1227 de! "'e r 321 e sEk S0, 00 ssEx150.00
crr-S-4 Divton & Beach Fr 3wm8fcs
e ] RILE
NAME NAME
STREET ADDRESS STREET ADVRESS
CIFY-SI- 3P CITY-ST-2p
AL L
HAME NAME ) ' .
STRECTADDRESS +f e = - — S e E T — s e R ABDRESS S T C gt - . . e e
CIry-ST- 2P CITy-5T-2P DO NOT WRITE
e L
e e IN THIS SPACE
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CHY-$T-2p
i g
NAME NAME
STREET ADDRESS SIRFET-ADDRESS
CIFY-ST. 1P STy -57- 2P
e - (T
HAME 4o NAME
STREEF ADDRESS |+ STREET ADDRESS
Y- S1. 28 CIv-Ste e

13,4 heretyy certify that the infurmation supplied with this filin
indicatéd on this report or supplem
of the corporation or the recelv
altachment with an address,

SIGNATURE:

h all oher like empowdke

rirsiee empowered (o execute this report

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stawutes. | further cenl Ify Lhat the information
al report 15 rue and accurate and that my signature shall have the same legat effect as if made under oath: that [ am an officer o director
required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an

,47%7____ 447/5449// eze %/z 352

“wiFATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daying Priene #

CR2E0348 {12/01)




