FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT #

1. Entity Name

bo Vinure

L0 00522,

Doy Coennens of Deeneiees Beach inc

/

V|

DO NOT WRITE IN THIS SPACE

FILED
Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90453 005 ***150.00

80125736

2. Principal Place of Buginess 3. Mailing Address
[ogo = :Lc,s[)oao gl..\lb SLomé
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State g I\ City & State 4, FEI Number Applied For
LENFIELD & fre FL 5-— 08&)(9 L/— IS Not Applicable
Zip untry Zip Country - . $8.75 additional
3 f *
3 2 g CORND 5. Certificate of Status Desired M Fee Required

-~ ~ ~DO-NOTF-WRITE—— -

IN THIS SPACE

7. Name and Address of Current Registerad Agent

" Robenr B G uimance

Street Address (P.O. Bpx Number is
12X* D> E I-[”uu ono levd,

ot Accepiable)

“"Dten 1o Beach

Zip Code

FL | 3220

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o
SIGNATUHE/ /}\ e}gf g A{/' ROL snT @ Gu IMABaAEe

J b-1¥-0 2~

S\gnarure. typed or printed name u'l regis&'-zrad agent and tle if applicable

(NOTE: Registered Agent signature rgqu‘:red when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
" Tax filing requirement and elects to do so.

January 1 - May 1 Fee-is $150.00
After May 1, Foe is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

MA"‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(See criteria on back) - 0| Make Check Payable to Department of State
1. . . . CFFICERS AND DIRECTORS L
T P/S[7T ]2 e 5
NAME Nobenr B, Guimenes NAME e
STREETADDRESS [ 13+ S A}tV 13- Ave _ STREET ADDRESS @
CITY-3T1-2IP Cortat CPripnase FL 22071 CiTY-§7-2IP Fé
L
TITLE TITLE 5
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-8T-ZiF
me e
NAME NAME . :
STHEET AGDRESS STREET ADDRESS n n
|~ otz G| S O T i — v"N'QI'—WR":FE ) e
e | THIS SPACE
INTH A
STREET ADDRESS -STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TTLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
13. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an |
attachment with an address, with all other like empowered.
SIGNATURE:/ /Q/&f 8. oberr B Gurwanes v 41 P02 — G54-927-663

Date MNavtima Phevae 3




6//%&»2‘;
K. whited %;%Z?;&WS
@6 0/30'74 lr

ek g andiy 05

S WIJCT/FG—%’JJ’“ T

RobeeT B.Gosars

Rt 8 L—

7o e
£l g t-94TF (6o4)




