e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

DOCUMENT # 5 QG 0o |14
Skeéumia Corcotds Shop,TrC

DO NOT WRITE IN THIS SPACE

2, F'rinmpal Flace of Business

5122 Zoutel L.

3 Maxlmg Address

SAMEL

Suite, A Apt #. etc.

Suite. Apt. #, elc.

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

05-27-2002 90327 009 ***158.75

Vi LlJvu i

DC NOT WRITE iN THiS SPACE

City & State

Ctty & Stamg\n\\ t L

4. FEI Number

Applied For
292505 (09-5\ Not Applicable

Country

5. Certificate of Status Desired

IEI/ $8.75 Additional

Fee Required

53:2/11)(6 ‘T‘Tg\ Bc ”

“**"'“ DO NGT WRITE ™"

IN THIS SPACE

7. Nams and Address of Current Registered Agent

IR —T-

Hon—Gtlefamd- |-

Street Address (P.O. Box{Number is
587

lot Acdeptable)
28 M\ o J

* Joe ksaosdle

FL

2

8. The above named enti[y submils this staternent for the purpose of ghanging its reglslered office or regislered agent. or both, in the State of Florida.

SIGNATURE

5115'!09\

’JATE

January 1.- May 1 Feo is $150.00

8. l“'srcl."*p"f"‘:’" s er'f‘gib'j oy s Inangiole Aftor May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
;x nn.? r‘_qusrtgmek and elects 1o do so. O : ‘Amended UBR s $61.23 Tfust Fund Contribution, Added lo Fees
{See criteria on back) Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS
TME P me =
e MALlyn Tl ’SIS‘E«MA o 2
STREET ADDRESS 5 STREET ADDRESS pos
CITY-ST- 1P 5%1 g é g ‘2.'?-0‘:1. CITY.ST-7P ,§
THLE \/ TINE 5
NAME ﬁ% O/J NAME R )
STREET ADDRESS STREET ADDRESS
CITY-5T.71P & C/7 e ¢ CITY- ST 2P
THLE ——"
STREET ADDRESS S?{") g i\ |‘N‘r—~ 3 STREET ADDRESS 7
CTYISTIIe — ‘-“-S LT C«LF,M‘ X TTOA ™ T v T —DO—*N OT*WR'TE —
TITLE L Tt ’ )
w8 Mewsine M/es M IN THIS SPACE
STREET AGDRESS C.LU (‘: STREET ADDRESS )
CITY.ST. 7IP CITY-ST-2Ip
TIME e
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY- STz CITY-ST- 1P
TIE TmE
NAME RAME
STREET ADDRESS  STREET AGDRESS
CIry-ST-2IP "CIY-ST- 2P

13. 1 hereby certif % that the information supplied with this fi rlmg does not quailfy for the exemplion stated in Secuon T18.07{3)). Florida Statutes. furmer certify that the information
ccurate and that my signature shasi have the same lega effect as if made under cath: that | am an afficer or diractor
s required by Chapter 607, Florita Statutes; and that my name appesrs in Block 11 or on an

indicated on this report or supplementat report is true an

of the corporation or the receiver o trustee empowered 10 execule this rep

attachment with an address,

SIGNATURE:

vith all other like empowerkd.

5 fg / o {9 UBHSA

G OFFICER GR D “"’f)U

4 Dayifie Phona #




