FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Mame

Jayel Tre-

YOO 7o

L/

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

100 Eysred  Bhd -

3. Mailing Address

J00 Eysrere Blvd .

Suite, ApL. #, elc.

Suite, Apt. # e

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90175 021 ***150.00

DO NOT WRITE IN THIS SPACE

City & State 4 City & Staje 4. FE! Number Applied Far
Poc/k ‘f— 5 e, Fz" '?0&‘511"& € F(’ ﬁ - 35/ fﬂ ;; Not Applicable

Zip Coundry Zip 4 Country ! . $8.75 additional

329 g'i-i 3 Zq ; 5 5. Certificate of Status Desired 0 Feo Requineél 4

P S ——
o

7. Name and Address of Current Registered Agent

DO NOT WRITE

Nams g mrer o ho

R~

Stie%ﬁ\gdgss (Fﬁfex N

vBr3ess B lvd -

IN THIS SPACE

ST1e

13¥

““Melboverre

FL

BIG50 |

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or botk, in the State of Florida,

SIGNATURE

Signalure. typed or printed name of regisiered agem anck ile i applicable.

(NOTE: Registered Agent signalre required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects to do so.

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $§61.25

Trust Fund Contribution.

(See criteria on back)

O

Make Check Payabla to Department of State

10. Election Campaign Financing

$5.00 maype
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
e PrResidenT me
NAME Je L. Duedenr . NAME
s aniss |99y § 7 best lake Drve STREET ADDRESS
a2 i desw MelfbovENE ﬂ- 3296‘ ‘f CITY-SI. 1P
™LE ’ TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P EmY-ST-7P
TIMLE TME
1Y U - - _ HAME - .
STREET ADDRESS - o it e - §TREEIAEDR£S§1 o Srert e 0 T ST IR D et e L W e
o ~ DO NOT WRITE
TME E
ot ! IN THIS SPACE
STREET ADDRESS STREET ADDRESS ,
Cryy-ST-2P CIY-ST-2P
TME e
NAME NAME
STREET ADORESS STREET ADDRESS
€Iy - ST-2P Y - ST-21P
L e
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CTY-ST-2IP

13. | hercby certify that the information supplied with this Rling does not qualify f
indicatéd on this report or supplemental repart is true an

accurate and that

:‘;ﬁﬂy A - DJJQ—Jeu

or the exemption stated in Section 119.67(3)(%), Florida Statutes. 1 further certify that the information
my signature shall have the same legal effect as if made under oatly that | am an officer or girector
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

of the corporation or the receiver or rusiee empoaed
aftachment with an ad , with all othred.
SIGNATURE: a iAo

Y.23-07 BU-LF-TE5T

7‘ ssWaﬂ TYPED OR PRINTED NAME OF BIGMNG OFFICER Oft INRECTOR

Date Dayime Phone #

[ (74




