2001

UNIFORM BUSINESS REPC

DOCUMENT # 8 DDDD H (Gl Y

1. Entity Nama

WUBR)

CAsirtixs o Fcok /ﬁj)& Y2 vd

Principal Place: of Business

/3% I 7T e et A S #/'Of

Mailing Address

/f‘}//aaamj Fe 32Y62

2. Principal Place of Business

3. Mailing Address

L~

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91174 046 ***150.00

A0071255

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.
Cily & State City & State 4. FEI Nymber Applied For
5 - O 969? ?{ Mot Applicable
zi Count Zi Countr .. i it
P ounity P Y 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

C.A7O .
rbs

V27 7 &
X O/ e S N

o

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL
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