B

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 03, 2002 8:00 am

DOCUMENT # P97 6000 4575 2

€n+6rFri ses |-IH c

1. Entity Name [

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Secretary of State

06-03-2002 91206 026 ***150.00

80124474

e PoBox £256!)
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
P-?mbrbk-t, ‘P} nes FL- é.{.- 0720?2 ‘/ Not Applicable
Zip Country Zip Counlry 8, Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

INTHIS SPACE

Shornell

3 o kgom

. Street Address (P.O. Box Numbar is Not Acceptable)

| 415¢ Trververy Dr +# goS

T L anpEEd AE

i

Z|p£odc?3 [ q

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

SIGNATURE %\-@\ MJ/( C)g-aoko a— s I =20 02
Signature, typed or printad nama of registeradq ageat and tida if applicabla. (NOTE: Registerad Agent signature requirad ¥hen reinstal ng) DATE
S I:;sf;z;pggﬂﬁgﬁeﬂg::je;;z?:ets;ydnosggfangmle Jan:;z ;la;‘ ?;“Fﬁ:sigsf,!:: 0. 10. Elaction Campaign Financing 55.00 May Be
(See criteria on back) 0 Amended UBR Is $61.25 . Trust Fund Contribution. Added to Fees
‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _
TITLE Presiden e b
NAME Sharnell Tolofo HNAME . g
STREET ADORESS 48§ v D R-=H= S5 STREET ADDRESS ;
CITY-ST-21P CT Lawp ., FL 333§ CITY- ST-20P- 3
TME i TILE . 5
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " GITY-ST-IP
TITLE e .
NAME NAME ) ‘ )
STREET ADDRESS STREET ADDRESS ] . ; :
CITY-§T-2IP CHTY- 5T-71P DO N OT WRITE
“TIME LE .
me e IN THIS SPACE
STREET ADDRESS " STREET ADDRESS oo
CITY-ST-2IP GITY-ST-2IP
TNLE THLE '
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-SE-21P
TITLE TITLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Il other like empowered.

onvtl (N poho ~~ /SHary ELL ThGE » S30]02. 9547335030

attachment with an address

SIGNATURE:

SIGNATURE AND TYPED OR Pmur(ryﬁe OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #




