FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2 94000083073

1. Entity Name

AULTHIS TH/CoRPOERTED

-

v

DO NOT WRITE IN THIS SPACE

-

2. Prncipal Place of Busingss

3. Matiling Address

FILED

Feb 17,2002 8:00 am

Secretary of State

02-17-2002 90036 045 ***150.00

]

G7/0 ODoN/EL. <coof W. IAME —
Suite, Apt. 4. etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number . Applied For
WD , L. VP B2 G Not Applicable
Zip Country Zip Country - . $8.75 Additional
-F380 7 Us A 8. Certificate of Status Desired O Foo R !

DO.NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agant

R ISANGER. | el A,

Street Address (P.O. Box Number is Not Acceplable)

GCF/O ODPONMIEL. oo P )

W g gl AND

FL

809

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

CRIFNAR (12/N4)

SIGNATURE
) Signature, typed or printed nome of regisired agost and dde # appicable. (NDTE: Registexac ADont sigranuse requited when reinstating) DATE
9. This corporation is eligible to satisfy its intangible _ [~ 7. January 1 g:y;;$&1moe SN 10._Election Campaign Financing $5.00 May B
S COrporalio jible tos  THANGDE — [t —AROrMay 17 Foaiis $550,00. =z L) 10._Election Campaign Financin a
T ) e T b T SRS == Ml - Y Se
{S“;‘e“g:?e:;q;‘:‘;“;ﬁ:; and elects to co 50 . Amended UBRis$6125 - . -~ Trist Fund Contribution. Added to Fees
- _. Make Check Payable to Department of State - - ‘
11. OFFICERS AND DIRECTORS .
me D - y, "me
NAVE ASANGER, WERNVER /7. HAREE
STREET AOIKESS | 2.7,/ OPDOAIEL £O0 o ‘STREET ADORESS
mst-w | L pthee D , FL. F3B0F7 Y- ST-2P
LE LE
NAME - NAME
STREET ADORESS STREET ADDRESS |
CHTY-ST- 2P CIvY-ST. 2P
IE TnE
NAME NAME :
STREET ADDRESS STREET ADDRESS
arv.st.ze P DO NOT WRITE
me LUt il O !
e e, IN THIS SPACE
STREEY ADDRESS STREET ADDRESS
Y- S1. 2P CIry-s1- 21
me me
NAME NAME ‘
SIREET ADDRESS STREET ADDRESS
Y. ST 7P CATY.ST-2P
TmLE e
NAME -NAME
STREET ADDRESS STREET ADDRESS
Y. S1. 2P £ny- 1.7

I effect &s if made under oath: that | am an officer or director

13. | hereby cerlitfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutas. | further cenify that the information

indicated on

i report or supplemental report is true and accurate and that my signature shall have the same

of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Stawites: and that rmy name appears in Biock 11 or on an
aitachment with an address, with all other like empowered. B

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Fhooe ¢

Dare




