’ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JLYFOOOCATS|

1. Entity Name

HRE\-\ = BEHL{, PR

2 PR

pal Place of Business

2. Pringi
&

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90165 029 ***150.00

606433

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEl Number Appilied For
N o Ponts \'[41\ n_, Ela Not Applicable
Zip ountry Zip Country . ! $8 75 Additional
> 8. Certificate of Status Desired M e,
— | st._Jolus 5.10.93 <+ Johus |72 : E _FeoRoquired "™ | _

7. Name and Address of cdr_rer;t Régiste

red Agent .

Name

Maeuy T Kally PA

I Stregt Address (P.C. Box Number is Not Accaptable)
gqg axln Tspphncs

Z

£

“PooYs Venen

FL

ip éode g !

8. The above named entity submits this statement for the purpose of changing its registered office

SIGNATURE

or registered agent, or both, in the State of Florida,

* Signatura, typed or printed name of Tegisterad agent and title if applicable,

(NOTE: Repistered Agant signature required whan reinstating)

DATE

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

(See criteria on back)
HM-B F iy, RA.
845 Bably T: £
Ponte Vernen, PA 2 L08)

TITLE

NAME

STREET ADDRESS
onv-stap_ |

CR2E034B (12/01)

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE .
NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME.

STREET ADDRESS
SITY-57-21P

3 et

i & Rk

13. | hereby certify thal the information supgiied with this filing does not qualify. for the exemption state

of the corporation or the receiver or trustee empowered o execute this report
attachment with an address, with all other like empowered,

SIGNATURE! "/

d in Section 119.0?%3)0), Fiol
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal e

as required by Chapter 607, Ficrida Statutes; and that my name appears in

rida Statutes. I further certify that the information
ect as if made under cath; that | am an officer or girector
Block 11 or on an

904 -218-57459

NAT?E ANDTYPED OR PRINTED ?‘15 OF SIGNING OFFICER OR DIRECTOR

Yay/o 4.

Davtima Phena &




