i

FOR PROFIT GOHPORATION
UNIFORM BUSINESS REPORT (UB

07-15=au 550074 VUS = 130,00
ﬁLﬁ;’”ooomogm

03 AUG 26 PH 3: L8

1.

DOCUMENT # qumo\gooﬂj

Enlity Name'

NiéToRie DEwRATION, FTa&

1-&

SECRETARY OF STATE
TALL AMAGSEE. FLORIDA

-

DO NOT WRITE IN THIS SPACE

O [1 Lx 1 A

S

] "‘af . 3!"‘1;"31

#4000, 00

2. Principal Place a M iing Add NP RN “l|l|h{ Je '*l 2
nCip: ai ress
H095 Boca geq . |NN0E. (scenn Thexway. |
Sulte, At #.elc. Lo Suite. Apt. #. etc. i . O NOT WRITE IN THIS SPACE
. #306 - -
Citv & Slate City & State Nurge(' N Applied For
_le.em:o VL Yisgimmee FL 5 O%395 15 Rot Appicas
z Cogntry “r - Soe $8.75 Adgditonar
396&"‘! g-:—..—-...—.. _3‘—13'-‘%__._.::._7,: _.»-.6:-.5 aau-‘.'_z-,ﬁ mcatta_o'f__smm;zd U =5 s Fog Requingd e = - =T
7. Name and Address of Currem Rogistered Agont
DO NOT WRITE Moae 1. De Luigl
Streot Ackin rP Box Number plable)
'N THIS SPACE 19710 ceolq u B M + 306
KR City Fd)
g Kiggym mee FLI 3@?4")
8. The above namad antity, submls this slatament lor Ihe purpose of changing its registered olfice or registerad agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligaiions of reglslered agem
vl ' f
+ | SIGNATURE
. : X ol lqmlwn TRGGT ST Wi FeIeIFg DAT! .
January 1 - May 1 Fee is $150.00 : : ) :
After May 1, Foe |s $550.00 9. E'ecmn Garma'm A inancing - $5.00 May 8o
Amended UBR I3 $61.25 Trust Fund Contribution, Adtted (0 Fees
Make Check Payable to Florida Departmant of State - ¢
10, i ~OFFICERS AND DIRECTORS ) | .
miE £R) THLE g
)
HAME B e fod
SIREET ADORESS %%S‘é}%zc'egd rkwa #306 STREED ADORESS @
e | SSimmee FL 3414 on 5120 2
TME T §
SIFRET ADDRESS ' STREET ADDRESS
CiTY-ST-P Cay-si-7p
e — — - ——— - e e e T T GRS T ey e e o= — —
STREET ADDRESS STREET ADORESS
Y5119 * ChY-51-79 DO NOT WRlTE
s f ™mE
- ol IN THIS SPACE
STREET ADORESS STREST ADNESS '
cr-s1-29 ciry-$T-7P
Wi v e . §oTmE
NV NAME
SIREETADORESS | STREET ADDRESS
orest-ae ' |- R CHY-ST-Zi8
i o THE
NAME NAE
STREET ADDRESS STREET ADDRESS
CITv-ST-18 Cmy-S1-zp
12. | hereby cartily that the information supplied with this nllrg does not qualify for the exemption stated in Section 119 07 3)i), Florida Statutes. | further certify that the inlormation
indicatod on this rapon of supplemental raport is true and accurale ahd that my signature shall have the same | elfect as If made under oath; that | am en otiicer or director
of the corporalion or the raceiver or trustea ampowarad 10 execuld this repon &s requnrad byChapter 607 F Sualmas and that my name appears in Block 10 or on an
attachment with an address, wilh all other like empowered.
- | SIGNATURE: 07/ l& /a’?mB 407468 7760
Daytrne Phone ¢

yp f/Z(»



