UNIFORM BUSIN?SS REPORT (UBR)

FOR PROFIT CORPORATION

L
DOCUMENT # 1" FAGC0O45 715 .
1. Entity Name : . ‘ <o
Kniahds gaterdatamend  sne
DO NOT WRITE IN THIS SPACE AL Aasg e E, SIATE
T T g :"LOPIDA
2. Principal Flace of Business A GATS 3. Maiing Address
220 S oolele S | 230 <. oovoee S |
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber _ Applied For
Taldhass ce—  FL Tallahassce , FC é— 2 DAl olp [ NotApplcanis
Zip Country Zip Country - . $8.75 Additional
5. Cert f S .
s 'LSDL Leon 323%0) fcon ertificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent '
) Name .
Mok Tathe
Do NOT WRITE Street Address (P.O, Box r-\l:-inber is Not Acceptable) 04
IN THIS SPACE T
PR ST
City Zip Code
Talhasge FL 3230!
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
5§ 1
SIGNMTURE
R Signature, typed or printed name of registersd agent and title il applicable. (NOTE: Registered Agen: signatura required when reinstating} DATE
] e o : January 1 - May 1 Fee is $150.00 ‘
9T 1 ligible 1 tisfy its Int bl h : . . .
T;;Sﬁﬁ:;rp?eraﬁg:eenig;n;e?ez?slfoydlsso angiole After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
S ? ; qon hack) ’ r'd Amended UBR is $61.25 Trust Fund Contributicn. O Added to Fees
(See criteria Make Check Payable to Department of State
11. OFFICERS ANE DIRECTORS
TILE Ceo me g
NAME ] [ NAME
Mk Tabbes s 4000DSSS4544——2 | =
STREETADDRESS | 2 A0 &, «NWIn SV S STREET ADDRESS 5718 02—~ U’“':'E*‘Dﬂq o
CIY-S1-2F | galalathie ,  £C 2230 oirv-$1- 2 k150,00 s#ewi=0. 00 2
TITLE THILE ﬁ
NAME NAME &)
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
JITLE TIHLE
NAME NAME
STREET ADDRESS - STREET ADDRESS
evst-2e 512 DO NOT WRITE
TIMLE TME p
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY- ST 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST- 2P
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 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 empowsered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with al! other like empowered.
SIGNATURE: —— =4 - 5-4-2 _ (g50)22u4-97 11
. “EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date . Daytirmne Phone #
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