ST FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) h%i%rﬁﬁ%??f gig?eam

DOCUMENT # £ 7700 oot 2557 (/ 05-24-2002 91334 019 ***150.00

1. Entity Name
ie?
Tt o Lnb T ELN M TION A SELVICE. LA

DO.NOT WRITE IN THIS SPACE S

" 2. Principal Place of Busingss 3. Mailing Address
1201 Cetan Fo Sepaip AvE |1 22 Caralo Smin AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For
éMLFw’? C/%é A2 ot SB Ce-OF5C 375 Not Applicable
Zip Country 040/5 Zip Country . . $8.75 Additional
/‘_’__/ Ty ? 7/ 74 p4_05 5. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent

Name

P LBS  AA /\/0¢

—'f“%—-——-“————-D i O~NQT-WWR|:FE*" e 'St/riaezt"h_%dr{ess;(ﬁ =Box-Number s NotAcdeptaple) . =

1D Shao AEE -

y/“:ys SPACE
e nin Loz s FL | 2% an

this statement for the pugiose of changing its registered oflice or registered agent, or both, in the State of Florida,

8. The above named efitity submi

SIGNATURE // PR 5/ 0EALT | 0‘-‘/70 /o o

Signature, !ypeaf:r prlnl‘drname Te amnﬁﬁeﬁ%d titla of applicable, (NOTE: Regislered Agent signature required when reinstating) DATE
. L e iy January 1 - May 1 Fee is $150.00

B on g et g seca 04050 Aftor May 1, Fo Is $550.00 10. Elocton Campaign Firancing_ $5.00 Moy Be

g ? °q 2 back) ’ O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on bac Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS
TIILE PRAEG DELLT TINE s
NAME CiF A LB AN oy NAME g
STREETATIRESS | 7 2 B¢ & Ak P gl & A'J - STREET ADDRESS o
WS\ e ot B, A  TE(YE omy-St-2¢ &
TITLE TMLE 4

14

NAME . NAME &
STREET ADDAESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2iP
TITLE TILE
NAME NAME

| e |___. o fewew ... DONOTWRITE _ |

B W R

TIIE 7 ' TLE IN TH'S SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-s1-ziP CITY-ST-ZIP

TITLE TITLE v
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE TILE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CRY-8T-ZiP

13. | hereby certify that the information suppli with this filing does nat qualify for the exemption stated in Section 116.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supblementalreport 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 corparation or the recgiver or ffstee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or on an

attachment with an address, frith ajGther li owered. /
SIGNATURE: Eplof Utiismes . O%a b
R PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Date ¥ ' Daytima Phone ¥

SIGNATURE AN



