284 UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT # £ 920 60 [ 0 L3 /0

1. Entity Name

The Drenm makees 3y Kose Kish, Toe

Principal Place of Business

Mailing Address

2. Principal Place of Business

252 NwW Y49 Tieee

3. Mailing Address

2sry MwyYG Tees .

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90450 046 ***158.75

DO NCT WRITE IN THIS SPACE

ity & Stile ity & State 4. FEi Number - Applied For
CouuT Cepew \ &C_{J Mmof £’|&6&L b3S—-0§90 6¥¢b Not Appiicabie
Zip 4 Country Zip Country . : $8.75 Additional
’),3 o™ ':)1)0(97) 5. Certificate of Slatus Desired F! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rose.  Kish
Lyl Mw YAaTER L

Qoo uT Creet, FL >309

Streit Address (FO. Box Number is Mot Acceptable)

City

Zip Code

FL

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 Flarida.

SIGNATURE

Signature. typed or phnted name of regisiered agent ana tttef appheanle.

{NOTE: Regisiered Agenlt signature required when reinstaung}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.

10. Efection Campaign Financing
Trust Fund Contribution.

[
$5.00 mayge |
Added to Fees

{See criteria on back) ; T|;) ;
1. N OFFICERS AND DIRECTORS 12. Dase ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE . »Vn/% [ Detete TITLE 1 S Change ] Addition ,
NAME 'Q%,e‘ ¥isWn NAME 203 . Kis f/\
STREET ADDRESS |- STREETADDRESS | 255 € KA W ¥ 9 Teal_
CITY-ST-2IP CITY-ST-2IP ) AT Cﬂ—éé/‘i. =i. ‘)3@ b (p
TILE [ Delete TILE O Change 3 Addition
NAME . ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS :
MIVE B - -~ CITY-i-2p - - e -
TMLE O Detete TITLE i O cChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
e {1 Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-S1-ZiF
TIMLE O velete TITLE [JChange  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-St1-2IP CIry-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report 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
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or lruslee em »
likg empowered.

changed, or on an attachment with an addreg

SIGNATURE: |

ered to ex;

BER M DO TER MAME CE SIeNIR AEECER R NRECTOR

™ata Deyvnme Panng: &



