FOR PROFIT CORPORATION _ | 04:17-2002°90116 012 ***150.00
UNIFORM BUSINESS REPORT (UBR) P98000079021

DOCUMENT # @:rgm@% ﬁ\o@; — FILED
viYOA M KRG 4 nsel {S,

lpaers En 02 JUN 11 P 2: 0g

INCv i
SECRETARY 0F syarp

ALLAHASSEE ¢ '

DO NOT WRITE IN THIS SPACE AHASSEE. FLoRIDA

2. Principal Place of Busingss : 3. Mailing Address
305 Nw 263 FTr . [Itme .
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPACE
Ao Ab Peone
City & State City & State 4. FEl Nymber , Applied For
Moa wms  CL S At é 6ul 0% 8 lclq Not Applicable
zZip ’ Country zip Country . . - $8.75 Agitional
8. Certificate of Status Desired ' h
3 3 llc q U‘S A S w-g_ S0 was u Fee Required
: 7. Name and Addreas of Current Reglsterod Agent
Name .
DO _NOT WRITE | hsld £ Saxcs
. Sl d BN A _WWIAD b | Street Address (PO. Box Number s Not Acceptabla) . T
IN THIS SPACE 3T W 3o o
City i j
| Muawmt FL | $4149
8. The above namead enlity submits this statement for 1he pupose of changing ils registered office or rebistered agent, of both, in the Stale of Florida,
SIGNATURE
Signatwe. fypad or printed nama of registened Qe and Lite if applicable, {NOTE: Regiatersd Agen! signanye required wihen reinstating) DATE
! e efu . January 1 -May 1 Fee |s $150.00
R ol sy i oo Ay Moy . Fes b 35500 10 Eocton Campagn Feanion. _ §5,00 vy 5o
Soe g req back - E Amended UBR Is $61.25 Frust Fund Coniribution. Added to Feas
(Seeiteria on back) Make Check Payablo to Department of State
1. QOFFICERS AND DIRECTORS -
TLE PresidanT e g
HAME Avnold K o rd NAME 8
SREETADDRESS | R 08 M zo8 Tév STREET ADDRESS @
oSt | bAvawan  FL 33169 CHrY-ST-2P 3
u
e JLEe PYe6t Dent 3 TTE
NAME Alava &. M{g‘: Hoavre NAME g
smeeranoaess | 308 ML 283 7 STREET ADORESS
oz | Hvawa , BL 33)6F oY-gT- 2P
TIME e
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2IP . cIry-ST- 2P DO NOT WRITE
Tme A - e , =
— - wor IN THIS SPACE \
STREET ADDRESS - STREET ADDRESS -
LY -51-2P ory-s1-20 ' \
me ' THLE \
RAME B o
STREEY ADDRESS STREET ADDRESS
civ-51-2¢ \ omY-S1-2 _ ‘ PR
e e Y/ \J
NAME . NAME
STREET ADDAESS STREET ADDRESS
civy-sT-21° ¥ CITY-SI-0F
13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07 3Xi). Florida Statutes. | further certify that the information
indicated an this repert or supplermertal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this réport as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 11 of on an
attachment with an address, with all other Kye red. - .
L]
SIGNATURE: R»Q;t 4’- EC;M Jr n F- {Jﬁ-\"ﬂ.& - 4/5LZ. /308)553-?¢29




