FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

L jvcolnw MoLd  Cokp.

pPJso0oosdsore ,

ecretary of State

04-16-2003 90168 046 ***150.00

DO NOT WRITE

‘e W W AW MY

IN THIS SPACE

2. Pnn(;*nt)al Place of Businesgs

2] NW g3 sy

3. Mailing Address

L322 Goge PL

Suite, Apt. #, etc.

Suite, Apt. #, elc.. DO NOT WRITE IN THIS SPACE

Apr 16, 2003 8:00 am

City & State City & State 4, FEi Number Applied For
M'mlﬂm I ri F(' mlﬂm .f 2 FL" RGY Not Applicable.
'321'33} bg oumgﬁ Zlgg 30]? Co&}r_ye 5. Certificate of Status Desired ] ?i'z;lﬁfe‘ﬂ”ma'

DO NOT WRITE
IN THIS SPACE

7.”Name and Address of Current Registered Agent

Name CA’QL- /(I‘ﬁfS

Street Address {P.O. Box Number is Not Acceptable}

72/ Nw #4357

FL

L0 je §

City N m/gm‘

8. The above name

bmit
ﬁ/ aﬁ 5

SIGNATURE

this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Corl bereis

5d /; z/a.s

DATE

Signature, typed or printed ‘hame of registered agent and title i applicable.

{NOTE: Registsred Agent signature required when reinstating}

9, This corporation is eligible to satisfy its Intangible

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Tax filing re_q'hifémfn! and elects to do so.
(See criteria &n back) - d

Amended UBR is $61.25
Make Check Payable to Departmenit of State

11. B ) OFFICERS AND DIRECTCORS

TLE D TLE

NAME Car-L Jereise NAME

STREET ADDRESS | G323 CQ g PL STREET ADDRESS

CITY-ST-2IP iAm , Fo ‘330/7 CITY-ST-ZiP

e D TITLE

HAME Hobbit+ Forrest NAME

smeeraoneess | 0323 Geoge PL STREET AGDRESS

CITY-ST-21P miBm ‘, Fo 33019 carv‘sr.“zu.? | _ , |

TTLE - CTILE T e e e = oo
NAME NAME

STREET ADDRESS STREET ADDAESS \

CITY-ST-7P CITY-SF-2IP DO NOT WR'TE ’
o o IN THIS SPACE
NAME NAME :

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CATY-ST-2P

T TN -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 7P CITY-57-2P

13. | hereby certify that the information supplied with this filin lggdores not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerr | repoy is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the re wered to execute this report as requwed by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addrese’ powered. 305~ ¢ 9$-0777
CarL l«ofErse Pres. Yfaz

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phene #

CR2E034B (12/01)

i )



