FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # BFg 00299537y

1. Entity Name
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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 Fiorida.

SIGNATURE

r

< Signature, typed or printed name of registered agent and title if applicabls.
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DATE
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January 1= May 1 Fee is $150.00
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