FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

95 cooCHs07 |
Bue Dol Fish Skp Leoatiey T Tn.

N
Tk

ILE

i
3

TR

. R
JI ST RUTO

| DO NOT"WR

g |PiaceoiBu§ine§5 ——
SN BT et Rl

3. Mailing Address

noee

Suile, Apl. ¥, elC.

Suile. Apt. #, elc.

oece

FILED
Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90877 049 ***150.00

W oFw s A R e

DO NOTWRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Apohud For
ooksmnotte. , Fu NEha - -2eoy7q4 VoL App e
e Country ai, Counry s. Certiicate of Staws Desied [} $8-79 Additional
SoAH e | Iove Fee Required
) Talx 7. Name and Address of Curreni Reglstersd Agent
— - Nam
e \ Al DN - e
- i{=Swgat;soicTess (P.OTHGK NUMbe! 18 NOTATEpIDIE) — - i
ﬁ J&: Lie ol a A H
I

5 XA

M Sokanulle

FL 45885

8. The above named enbiy submils Lhis statement for the purpose of changing its registered offic

N

e ov regisiered agent, or both. in the Staie of Florida.

SIGNATURE *_

Galtaie, 1ypest o Jainiind Fasme: D regreded gt fanestt aumd itk if npplicabie ~ L.,

Ty - -
9. .Jnis corporalion is eligidle to satisly ils Intangible
LT fiing requuement and elects Ic do $o.

_.(See criteria on Dack)

10,

Electicn Campaign Financing

Trust Fund Contribution, Added o Fees

K

TilLE
NAME

Y-S 2P

THLE

“AAME

“YIRTET ADDRESS
CY.51.28

TTLE
s

SIREET ADDRESS
COY.ST.P

_— o m——

Tl ey
" SI_F} £S5 -

£ AooR

56 NGT WRITE

ki

W (1413

NAME
STAEE T ADDRESS
Cli-S1. 4P

AN-THIS-SPACE - ——

e

NAME

STRECT ADORE S5
DRy -§1- 2P

!
ORI P,

ES " B [y T

o

SLUL LT AGRESS .
TR

P g o

"
T

L

r

w

S i =

v

A3, !,_hc«gr_)y.cé'h'lr a1 the information supplied will this i
of the carporation or the
alachmen with an addd

SI1G NATUREc?_dj\Q-._Q:-\Q.

. wilh all other like empowere

n
ingicaied on this repor or supplemental report is true ang‘

does nol qualily for the exemption stated in Section 119.07

NN

accwate 'and thal my signature shall have the sarme lega) effect as il made.under cath
chiver or trustes empowered 10 execule this repoft as required by Chapter 607, Florida Stawtes: and that my name
]

(3)(i). Fidvida Statnies. | fueher Sertily tnat the nlormation
; that 1 am an ofcer o anectos
appears in Block 11 or on o

(S04 7651677

SIGNATUAE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OA DIRECTOR

slss

Oavaing: Py =




