FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # @?q%ogooaggcig\ b een
02 HAY 21 A 9 4!

KRISTIE RCLRDS  CORP S SECRETARY 0F STATE
DO NOT WRITE IN THIS SPACE |

£
! L_,«}...x:,-;t_.., i l-uf.!‘,‘-,

2. Principal Place of Business 3. Mailing Address ~
2501 OUD BAINRRIDGE KD . AME .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HOI D ‘ o
City & State City & State 4, FEl Number 7 : Applied For
TQLLHHHSS\J\J F L ' 50( —2)55(1 \ lE) Not Applicable
553 03 CCU(EM Zip Country 5. Certificate of Status Desired 0 Eg' qu L‘:fed;m"a'

7. Name and Address of Current Registered Agent

" RERMARD  ONES

Do NOT WRlTE I StreetAddretikﬂ:‘D %ﬁ'}: berl olAc;gﬁable)

City . . FL Zip Code

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 Florida.

SIGNATURE W Q@(\SU)

Signature, typed or printed name of regx@sd agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
: e i b ; January 1 - May 1 Fae is $150.00 . ]
9. Ihlsfﬁorporatpn is ehglblc;a t? s?nsf\,.rc;ts Intangible After May 4, Fae s $550.00 10. Election Campaign Financing _ $5.00 May Bo
ax fling requirement and elects 1o do so. 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS :
e L.€.0 RERMARL  JONCS TinLE B
.- '“, s Y
e 2201 0D BAINRRIDGE BD HOL D | e SOOo0NS6e i 1 ar :
STREET ADDRESS STREET ADDRESS =i f :;__M ——;‘]1 1
TOUARASSCE o 32303 g (154284102 o
CiTY-ST-21P -5T- . w1 S0 (0 k% 150, OO0
TITLE TITLE
NAME NAME
STREET ADDRESS : STREET ADURESS
CITY-ST-2IP ' CIyY-ST- 7P
TILE TITLE
NAME NAME

TREEY 55 .
st | st - DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CHY-3T-2IP Cify-S7-2iP
TITLE -TINLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2ZIP
TTLE TILE

NAME NAME

STHEET ADDRESS

-
»
CITY-ST-7F Tg_ LS

STREET AGDRESS
CiY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this reporl as requwred by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or on an
attachment with an address, with ail other like empowered. .

SIGNATURE: _ BEAARD Joed  Ruraad Do 3-9%-02 _ (B%038-R4RT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTM Date Daytime Phona #

CR2E034B (12/01)



