.

w

0™\ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

R ]

FILED

DOCUMENT #

1. Entity Name

PA90000 g4 %%

DUSTY' s Elecrrmest scevres Tk .

SECRETARY OF STare
TALLAFASSE: rFL%];?’ﬁ.}TﬁA

DO NOT WRITE IN THIS SPACE

i

2. Principal Place of Business 3. Mailing Address

| QOO Los Paymas derve

Co Los PAumas DrrvE

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
CRANGE FARK, FLOR DA ORANGE FARK,  FLorRIDA S59- 3SE 240 Not Applicable
g 7T T T T Country =t T Zip - - Country =~ == =] - e - o $8.75 adaitional

. 5. Certificate of Status Desired N
A2c03 usA4 22007, {LSA Fes Required
7. Name and Address of Current Reglstered Agent
Nam
DAVID L. HErBERT
Do NOT WRI TE Street Address (P.O. Box Number is Not Acce bile)
IN THIS SPACE foisos Ll Depve
City ip Code
CRANGE  PARK, FL 2007
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of feqisiered agent and Llle ¥ appcable. (NOQTE: Registered Agent signaturs required when reinstating) DATE
g ion s elin h . January 1 - May 1 Fee Is $150.00
9. ti i I ry y 1 Fee - . Co
T et s 5 nasie Aty 1 Fo 3335000 0. Eecion Cmpsn i $5,00 vy on
Son Crtlo o bk = Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
268 Critenia on back) Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS —
TMmE P TLE v p=
NAME DAVTD L. HERRERT NAME Beuce pePeng 8
STREETADDRESS { cow LoS5 MBS DPerve STREETADDRESS | /33 CHICORY (CTRCLE 3
CITy-s1-2P 2003 CITY.ST-2P
CRANGE PArcch Fr_ 3 MIPPEBURL , FL 232068 8
TLE TIME ]
A v 10000377091 ©
SIREET ADDRESS STREET ADDRESS A04A02--011014~-1] 70
a0 ST 11/04/02--01014--004  #7102.00
_'ITTLE i 2 . - TT= - - e T TS T ——— e ’."ni' - - S — — — - T e —
NAME NAME
STREET ADDRESS STREET ADDRESS
amv.sr.2p an-st.ze DO NOT WRITE
THLE TITLE
STREET ADDRESS STREET ADDRESS
CIrY.ST-2P CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-ZP CITY-ST-71P
TILE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemptlion stated in Section 119.0Z{3)(), 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 Jecfalifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex i i/ A4 Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. =
SIGNATURE: @#d 4 %&éz_ For 2 B e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFPICER OR DIRECTOR r Date 4 Daylime Phong #

af nfflor




