2064.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P ¢ 8 %g%/lggggﬁ?wy/

1. EnhlyNwmeAme ‘Zﬁ@‘z}’f\-}

Fase]

FILED

Principal Flace of Business

2257 Nw
OpP#

Mailing Address

I T SEREET
Locka, [, 23/Y)

01 JAN25 PM12: 33

SECRETARY-OF STATE
TALLAHASSEE AFLORIDA

2, Principal Place cof Business 3. Mailing Address

Suite, Apt. #, ett. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate Cily & State 4. FEI Number Applied For
oS OB 5 728 Not Applicable
Zi Countr Zi " Count i
P ¥ P ountry 5. Certificate of Status Desired $8'75 A.ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

eosese [l Flopes

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

235/ Nu (¢TSS

“Oou- Lockr,

FL | 23D

8. The above named entity submits this statement for ¢

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida.

|~ 2 Y0/

vﬁts. typed or priniad name of r&gistered a'ganl and litle if applicable

{NOTE: Registered Agerit signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible | B FILE!
Tax filing requirement and elects to do so. o MA

"‘5‘%»: el

10. Election Campaign Financing

$5.00 Mmay Be

gre £ ; ; Trust F ibution.
{See criteria on back) 3 ?fﬁMak CHeck Yabie.to Dapartmarﬁ : ; rust Fund Contribution Added to Fees
TR TS AR AR R A L i
11, GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Z 0 p Q d’ /Z. Do TILE C] Change [ Addilion
NAME Eﬁ 0 % NAME IS D':ll -y .-_:. —— -r-:,
STAEET ADRESS ) 0 g STREET ADDRESS :"U ;ﬁi '%"I:_n m 1‘5___1 _} 14
'\ CITY-ST-2P Z;Q > 6 ) Ei E: GirY-ST-2IP ¥hek|TO 75 w1t 75
TLE PQ / W TLE [JChange L] Addition
NAME ‘p m Uﬁ /l4— l g 0 ﬂﬁs NAME ’
STREET ADDRESS ,\% STREET ADDRESS
CITY-51-2P /laﬁ' , p (, 2230/7% CITY-ST-2P o
TILE 4 7 1 Delete TILE P < % 1 ; F7 o/ B thange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS / é.{-, /] BQ_
CHY-ST-2IP CITY-ST-21P m RGJ'\ M o3 ?/(_’[/
e d Yy
TLE 1 tielete TITLE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE O velete TIiLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-51-2P
TITLE [ pelete TITLE {] Change [ Addition
HAME NAME -
STRELT ADDRESS STREET ADDRESS ,f s P
CITY-S3-2IP CITY-ST- 2P

13. | hereby certify that the information supptied with this fitin gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information

indicated on this report or supplernental report is true an

of the corporation or the recgtee

changed, or on an atlach
A

SIGNATURE:

ith an address, with glother ke empowered.

oY .
SIGMATLI } AND TYI’ED OR PRINTED NAME OF SiGNING OFFICER OR DIREC‘I‘OR

accurale and that my signature shall have the same legal effect as if made under ocath; that | am an offlicer or direclor
r or trustee empowered tg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




