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L3085  SEPULVEDRA ALV,

Suite, Apl. #. atC. Suite, Apl. #, etc.

TR

DO NOT WRITE {N THIS SPACE

City & St City & State 4. FE) Number Applied For
VAN NUYS , A 59 - 3524395 Not Applicable
7 ; - ; > "
P Couriry dip Counuy 5. Certificate of Status Desired O $8.75 Aaditional
C{ =21 USA Fee Required
R . j _ 7. Name and Address of Current Registered Agent
O s Py """"‘"‘“&""::‘."’f""" e e T s e el e e NamEe — — - - e — - . - - -
DO NOT WRITE Y T e e
/ ; Street Address (P.C, Box Number is Not Acceptable)
IN THIS SPACE A S Helag® AL
S ' SR .- Y1
L . c . Tt City FL Zip Code
. o . . R TAMPA 2529
8. “The «bove narned entity submils this statement for the purpeose of changing its registerad office or regislered agent, or both, it the State of Florida.
SIGNATURE lé"‘l’ t TouGas £. Shcobson), Sl 5{/. /g re
DAT

(KOTEL. Peaistereg Aqent signintes regrined wnos (oinstaring)

Sianun, g of 29]‘ rams ?ﬁuﬁlsh‘.-’m AGERt and titie i asiie Able.
* 7 -

9. This corporation is efigible 1o satisfy i1s Intangeble
Tax fling requirement and ¢lects o Jdo 0.

“Amended:UBR is $61:25 -

10. Eleclion Campaign Financing
(rust Fund Contribution.

$5.00 May Be
Added lo Fees

{See rilena on back) O ** Make Ch f;:'kql':?é‘sééb!éfti,.éﬁ_aﬂmen’tioiﬁs;}ite
11, OFFICERS AND DIRECTORS L .4
TMLE P D s T C TME ) o LR .
LG SacotSon, DOUGLAS £ . o NAMIE o PR
SHEETADDRESS | ({13 S . HOWARD AVE. *ald LZ‘ST“FETF””R'ESS T ) T . ;
GiTY-SE 7 'TPtMPA,, FL 3329 ;cm_-sruzw A - S .
niLe WE. ‘
NAME N ’

STREET ADDRESS
LITY ST 1P

JLE,
NAME

SYREET ADDRESS
CITY- ST 7P

TmE

NAME

STREET ADDRESS
CIY-SI- 2P

TILE

NAME

STEEET ADDRESS
ClyY-5i-4p

TITLE

NAME

STREET ADDRESS
CIY-ST- 2P

SmE.
HAME |

HRME L
 STREET ADDRESS!

£ : 7 B N
Forvsiiap., |

PR P Tl e e R 7,

13. | hereby certify that the information supplied with this fitin
indicated on (Ris reporl or supplemental report is true anc

2l other like empowered.

attachment with an address. with
SIGNATURE: é&“&/ /W"‘ PouaLas £ JACobson, ssc 5/ /a 2

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the cerporation or the recéiver ar Lrustee empoweres o execute this report as required by Chapler 607, Fiorida Statutes: and thal my name appears o Block 11 or an an

(512 ) 254 -5 656

sw»huns AN?)\‘Y'ED GRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Late

""IJayﬂmr.(I’hnnc £
i




