~ -* FOR PROFIT CORPORATION

FILED

b

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # '

HARBER DRUWALL, ING.

£ 32900 0o SO230

w

1

02MAY IS eif 122 1,9

SLCRETA™ O ayare
TALLAHASSEF Ff..ffgfg?‘}g;’\

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1515 - 344 Ave. EASC

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

DO NCT WRITE IN THIS SPACE

5. Certificate of Status Desired

ity & State ﬁ City & State 4. FEI Number Applied For
KZAA ENTON, &S - 0044 ARG Not Applicable
Country Zip Country 0 $8.75 additional

Fee Required
7. Name and Address of Current Registered Agent

_TCHneES E Lleper. . ||
Str?ﬁd}i?(l’.o.?‘rywr is N,%Ayecipta?}tj-l_

™ Bt ad el ror)

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

343208

17 DO NOTWRITE~™ "~
IN THIS SPACE

US. A

R

FL

5%07

SIGNATURE

Signature, typed or printed name of registered agent and lila if zpplicable. (NOTE: Registerad Agent signature required when reingtating) DATE

January 1 - May 1 Fee is $150.00

9. This corporation fs eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

After May 1, Fee is $550.00
Amended UBR is $61.25

{See criteria on back)

a

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify 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 infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

attachment with an address, with all other like empowerad.

SIGNATURE: (oAnll. F bt

é,'//g o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

G - 2 -RETC .

Daytime Phone #

1. OFFICERS AND DIRECTORS
=
e |fRES/BENT e SOOOOSE20S45S——S |3
CringLes & Ber T T A0 A Qe bt
STREET ADCRESS STREET ADDRESS ~{5/28/02--01019~-003
/SIS~ 3¢ veE. EAST o e Ik
CITY-ST-2IP G40 ENTD . T Y20 & CITY-ST-2IP Fwkn L0, 00 skl R0, 00 §
TITLE DIrE CTOL TLE é’
NAME TAMES Pilry NAME O
STREETADDRESS | 3 215 - 35 . CART STREET ADSRESS
CY-ST-2P | R 2 4N iz p) 70.01. %@D [ CY-S1- 2P
M TITLE
(e NAME e s T o REERALS fr pens - Pz = o B NAME St e S e s ot e [ o
STREET ADDRESS STAEET ABDRESS ’
CITY-STs2P Oy -5T-7F 0 NOT WR'TE
ML TILE :
e - N e IN THIS SPACE
STREET ADDRESS STREET ADBRESS
CTY-51-2F CITY-ST-2F
L TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CTY-ST-2P
TITLE TME
NAME NAME
STREET ADDRESS SFREET ADBRESS
CITY-5T-2F CITY-ST-2P



