o0 .
FOR PROFIT CORPORATION _ MVL - fo
UNIFORM BUSINESS REPORT (UBR) ' ~ %" FILED

»

DOCUMENT # 390000499 lf 02 JUL 22 *PH 2: gy,

1. Entity Nam:
- 4 clopmed  1u/< S
Souh-umﬂ' Busiess Dev ‘ SECRETARY 0F STATE

LLAHASSEE,. FLORIDA

DO NOT WRITE IN THIS SPACE

2, Princisil_;acc of Busint:i,_znIJ L‘j‘) 3. Mailing Address
2C07  Lowsow 8
Suite, Apt. #, efc. Suitc. Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cityn& Sta City & State 4. FE! Number | Applied For
Jje'ffﬁ‘! M Ft * Nai Applicable
Z}J q“; I Countrf/ 'S A Zip Country 5. Cortificate of Status Desired O 262;3] S:j:‘;ﬁonal

7. Name and Address of Current Registered Agent

- Namoe .S‘ J
DO NOT WRITE G S Youry 7T

S Delity Bemk FLI5iggs

8. The

mizy suhmits th I aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Sigralure; typcd of printed name of re]] ¥ and title if applicabla. (NQTE: Registered Agent signawre required when reinstating)

! - e January 1 -May 1 Fee is $150.00
9. ¥h1srcrorporatrc?n 5 chlglblg tcl) s&:tl::fycl;s Intangpl After May 1, Fee is $550.00 10. Elcction Campaign Financing $5.00 May Be
(:x nn.? r.chIrt;me:) and clects (0 do so. O Amended UBR is $61.25 Trust Fund Contribution. [} Added to Fees
oG CTHerla on bad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e P> e SOO0s TOESS S —

e Yol §. Youy T 07/ 2B TR0 05
wl Bwb TREET ' I ,.'. . ‘.'_'| i TR _‘—r:._
s | SN e Bead . 3us | HHEE234. 50 b ] 25

TIMLE TifLE

e, o
NAME U / c*f"l A-- YO:J;:‘L NAME
STREET ADDRESS | | LOwd O o STREET ADDRESS
CITY-ST- 2P ssod'b{!lrn.! ﬁ‘i‘d—: l’t' 3} ‘{‘{( CHTY-ST. 2P

CR2E034B (12/01)

TITLE TMLE
NAME NAME

STRELT ADDRESS ) STREET ADDRESS ) T WRI T E
CITY-5T-23P cmy-s1-21P =TT DO NO

_— i IN THIS SPACE

HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-St-7IP
TMLE TILE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
Y. 51-2IP CITY-ST1-2IP R
TILE TITLE

NAME NAME

SIREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST. 2IP

13. | hereby ccnifg that the information supplicd with this ﬁling does naot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatéd on this report of supplemeniat sepess true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or direcior
of the corporgtt Powered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an
atachment pewered.

gL the receiver or tr
with all ot

SIGNATURE: 4 Jeer ) O oG/t T IVESUY
~ SIGNATURE AND TYPED ORPRINTED NANE\O GNIWH OR DIRECTOR / Daid

Daytime Phang £

)




