FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pa9ococoe 2SO

1. Entity Name

/

Losw Dempsey, Fric

FILED

May 27,2002 8:00 am

DO NOT WRITE IN THIS SPACE

2 ;ii)wcipal Place of Business

0 3 £AST Okomo JkivE

3. Mailing Address

SAME

Suite, Api. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Secretary of State

05-27-2002 90445 026 ***150.00

City & State s City & State 4, FE! Number Applied For
HoL Y Woo o = LS~ 0G0 F159 Not Applicable

Zi Country Zip Country . . $8.75 Additional
530& l 5. Certificate of Status Desired O Feo Required

us A

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name

DEmpsex fosn

Street Address (PO. Box fumber is Not Acceptable)

IN THIS SPACE Hofast oxome blive
City Zip Code
Holrtwen p FL 202/

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

Signature, typed or printed name of registered agent and Iitle it applicable (NOTE: Registered Agent signature required when reinstaling) DATE

‘ o o . January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible After May 1, Fee Is $550.00 10. Eloction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

w”

Amended UBR is $61.25

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS
TNLE fb TILE
NAME Demisey, Loain) _ NAME
seer acokiss | Mg § £A4<r Otomo Deve STREET ADDRESS
OSIP| Horinw o o, K 33c1. oiTY-ST-2P
TITLE #D TITLE
NAME usdee, PAZLICr A NAME
STRECTADDRESS | ey € EAST OKomop DEIVE SIREET ADDRESS
CITY-ST-ZIP o CITY-ST- 2P
HON oo | Fe 3392
TITLE THLE
NAME - - . R - ©se aa —— i
SIREET ADDRESS STREET ADORESS
CITY-ST-2IF CIFY-ST-2IP DO NOT WRITE
o e IN S SPACE
NAME NAME TH I ' :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP R civ-st-ze
TLE TILE
MNAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T-ZiP CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip l CITY-ST-7P

13. 1 hereby certify that the information supplied with this filing does not qualily for t
indicated on this report or supplemental report is true and accurate and that
of the carperation or the receiver or trustee empowered o execute this rep
attachment with an address, with all other like empowered.

he exemption stated in Section 1319.07(3)()), Florida Statutes. | further certify that the information
my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or on an

H- 20703 @Y 36eR

SIGNATURE: Koz " )

SIGNATURE AND TYPED OR PRINTED NAM'OF SIGNING ?FFIB‘H CR DIRECTOR

Date

Dayhena Phong #




