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FOR PROFIT CORPORATIOR o
UNIFORM BUSINESS REPORT (UBR) D

PECH)HSNEHIZ/IENT# P95 0000 43235 G2 00T 17 RN 2]

Werto 77e€ §/ Decore , e

Sl v o STATE
TALLAMS MLORIDA

DO NOT WRITE IN THIS SPACE DODO00S4S2 T 10
10/1802--01059--013 %150, 10
2. Principal Place of Business 3. Mailing Address
| PI5F e 5T 718y AW A 57
Suite, Apt. #, eic. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sowrire Ko S rse A S9-3572% Not Applicable
Zip Count Zi Country . ) $8.75 Additional
33357 n;.s. A _3;3{/ u.s. ’4 5. Certificate of Status Desired O Fee Requiredtlona

7. Name and Address of Current Registered Agent

N . -
ampblolo Me—r"rtu o2 : J

DQ %_N OTWR'IE e e .| __Street Address (PO Box Numbanisé}m-Acceptabie) -

“IN THIS SPACE 725 ak? A4 37

Ci . Zip Code
fa T " Svwese FL 3335/

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

(L Feblo Mecaiwes 10]1s fo

SIGNATURE
Wﬂd name of ﬂiislered agent and htle if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE .
; e ali - ; January 1- May 1 Fee is $150.00
% This sorparation s €1g bie 0 satiTy s inangiole After May 1, Feo is $550.00 10. Elestion Campzign Financing $5.00 May Be
5 ? =9 back ‘ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS
TLE D TITLE g
L}
NAE pblo Moerm &g NAME 8
STREETADDRESS | 225 /et o4t ST~ STREET ADGRESS o
CTY-5T-2IP S s S A' 33_3_{/ CiTY-ST-2iP %
TILE TILE E
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TE i Tt T e S0 11 (TS e e , )
NAME NAME

Lense | | ) . DO.NOT.WRITE -
T e o
IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
TRE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
me e

NAME MAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY - ST- 2

~

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
Bowefed.

13. { hereby certify that the informal
indicated on this report or supg
of the corporation or the receiverg
altachmant with an address, wil A

SIGNATURE: :

SIGNAKURE AND TYPED OR PRINTED}IAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




