FOR PROFIT CORPORATION Ame\O‘@j |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p§§ 0000 45 75 | FILED

Dremies Znteplises Unlmled Ty, 02APR 16 PH 3: Lb

e
T
4;1

SECRETARY OF ”, )
DO NOT WRITE IN THIS SPACE TALLARASSEE, FI ORI

2. Principal Place of Business . 3. Mailing Address
1325 F TenpesseeSH
Suite, Apt. #, etc, Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
tr0
City & State City & State 4. FEI Number Applied For
/ "
< ' [abhecs. ’:.L ;’ s ‘{68? Not Applicable
Country Zip Country , : $8.75 Additional
223 j Z () gﬂ- 5. Certificate of Status Desired O Feo Required

7. Namo and Address of Current Roglstored Agent

Heme josw\n Kruuu:, L7

Do NOT WRITE Street Address P. O Box Number is Not Accephsble) §-}

IN THIS SPACE Lggs £ Jraesse

 Talloghgssee FL | %58, ~

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

SIGNATURE M — S IN / XW’%V 5// 5/37

S?MW pAntogrSamd o registared agent and thie I applicable. [NOTE: Registered Ager sijnatsre required when reinstating) DATES
! N r : January 1 - May 1 Fee is $150.00
8. I“'sf;;‘p‘r’ onis e:?":s g;atzs;fy:s Intangible Aftor May 1, Fee Is $550.00 10, Efection Campaign Financing $5.00 May Be
ax ing requirement @ 0 coso X Amended UBR is $61.25 Trust Fund Contribution, O  Addedto Fees
(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE P s‘r me
NAME \a k o Ut*ie o HAME
STREET ADDRESS | £ 3 2.5 = ssee ) 0 STREET ADDRESS
av-stze | Tarfla Wasse, F 273]72 CITY-5T. 2P
TILE VP TmE
NAME Oand O Sue = NAME
STREETADORESS | 7 (p 75 ﬂUJ (f(—l A STREET ADDRESS
oY 5729 Lecbe ();“n“‘ckfe ’1 22520 CITY-57-2p
TmE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-7P CITY-ST- 2P DO NOT WRITE
e e
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY.ST-Bp GTY-ST- 2P
e me A — ]
e NawE ool LTI ] et g e ottt |
STREET ADDRESS STREET ADDRESS -4/ 16/ Uf -~} 0ka—-~101
CIY-ST-2IP CITY-ST- 7P seeekb] 25 sneken] . 2Y
T me
NAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST. 2P

13. 1 hereby certify that the information supplied with this fi Ilng does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leggl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute report as reqmred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empower:

SIGNATURE: 4.?//% 2 L Llwger ), 54? (ggds77- 8986

W PRINTED NAME OF SIGNING OFFICER OR DIRE€TOR " Data “~Baytime Phone #

CRZE034B (12/01)




