v20G1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P7¢woo3284f

1. Entity Name . il ﬂ
LFer Sweef '44”"7‘ Crare ALF C‘.’J?D- . FHJ’;“

010CT 24 PH 1213

S TATE

"CLORIDA

Principal Place of Businass Mailing Address SC{ Y}Q
2L35 L e SR Lot
72//”,;,,-’ Fy F3/55

2. Principal Place of Business 3. Mailing Address
. DO sarr & ; CRA
Site, Apt. ¥, etc. Suile, Apt. ¥, elc. : el TR S aCE ‘ g é JE )
City & State City & State 4. FEI Number Applied For
6'_:'2-'0’ Fes £ fL/ Not Appticabte
Zi Co i : iti
in uniry Zip Cauntry 5. Certificate of Status Desired Eﬁi $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
; LS ES A crr? Slreet Address {F.0. Box Number is Not Acceptatble)
255 AL IR Lo
7 ?/a ¥/ F /. 3
. City FL Zip Code

8. The above namead entity submits this staternent [gr the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

(srewmu%ﬁ/]/) L 7 2t

Signatore, Ihfe?rolrpnnt-h'd name uf regrstered agenl and title it applicable. (NOTE: Registered Agenl signature tequired when reinslating) DATE

9. This ﬁorporaliqn is eligible 1o satisfy its Intangible _ i{é}%&%xﬂf&g@ﬁ;}fg‘ Ty ?5‘9‘ 0 10. Election Campaign Financing $5.00 May Be

Tax fiing requirement and elects to do so. ik ; MA}!“"Z'O Trust Fund Contribution. O Add.ed toF zs

{See criteria on back) ] ‘;‘?« ake! kPWﬁhle 0 D ; °

o G v LA i, TR TR i

11, OFFICERS ANWD DIRECTORS, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE : 7‘;:/'. e@‘g”‘y c‘;)};f&ﬂdtﬁ 4 3 delete TITLE ;; ] Change  [[] Additien
|| AT Sl 2 Lt ' /Lg x
Ony-$1.79 7Z/‘£m/ 4 Al 33055 £y-§1-7p . ;
e [ pelete TITLE I Change [ Addition
HAME NAME SOOoD9ES TEAS ——10
STREET AUDRESS $TREET ADDRESS 107290 -0 0ma—0a7y f
CITY-§1-2F OTY-S1-2P s TR0, 00 sesx7R0,00
1ILE [ petete TITLE [Jchange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-7IP CITY-ST-21P !
e 3 elete TITLE ] Change [ Adation !
HAME NAME !
SIREET AUDRESS STREET ADDRESS
GINY-51-2IP CiTY-81- 2P
THLE ) [ pelete THLE [ crange [ Addilion ]
NAME HAME
STREET ADORESS . STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
TITLE O pelete TILE [IChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITV-51-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this repor! or supplemental report is irue and accurate and that my signature shafl have the same legal eflect as If made under cath; that | am an officer or director

of Ihe carporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ 22 1 5 Yy /f/x:%ﬁ/ 45 2/2- T 7




