L . e N a2
.

)
FOR PROFIT CORPORATION .o
UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # 000 A5 €8
1. Entity Name ?qq 6 02 HAY ’3 PH 3: 05

Nanai Walol Twvestvenys, Co. SECRETY oF srar
TAL .nS?EE FLomtfq

DO NOT WRITE IN THIS SPACE

2, Pnncnpa‘l Place of Business 3. Mailing Address
PATSNENY U\Awus\\m W.| <Dwe.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Yo
City & Sta ’ City & State 4. FEI Number Applied For
S&( \'\OV\ CLI OALPOB L2 Not Applicable

Country Zip Country

22222 |\Usn

0 $8.75 Additional

5. Certificate of Status Desired .
Fee Required

7. Name and Address of Current Registersd Agent

=Naw  Walp)

DO NOT WRITE e _Street Adtiress (P.O. Box Number is Not Acceptable)

\2\8 N, UN\N@WS\’M Dr

™ dana fon L 3%%2 2.

8. The above named entity submigé#hhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M

Signature, typed uyﬁnt name of registared agent and title if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
. e . : January 1 - May 1 Fee is $150.00.

9. Th H f Int bl : ’ . . .

s May 1, Fos 1s $350.00 10 Stacon Campsion Francng _ $5.00 oy e

S ? =9 nack) : 0 Amended UBR is $61.25 Trust Fund Contribution. 3 Addedto Fees

(See criteria on bac Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS !
TITLE T . THLE

. iy - -
we haaaipl, o o TOOOOSEO0S2 7T ——7
SIREET ADDRESS S vav vt D{ STREET ADDRESS I e W 31 07 1--00s
CITY-5T-2IP RAmia o b um LA 35’2,),, CITY-3T-20F a0, D0 s I00,. 00
LA A T U R A |

TITLE TITLE ]
NAME RAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TIRLE
NAME NAME

DRE STREET ADDR
(S:T::Est:gw ® cm-sx-zwzss DO NOT WRITE

CRZE034B (12/01)

w | INTHIS SPACE

NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE TITLE

NAME NAME

STREET ADDRESS ’ STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7 CITY-ST-71P

13. ! hereby certify that the information supplied wj pticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reposf i ignatfire shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee/epripi ort as reglired by Chapter 607, Florida Statutes; \and that my name appears in Black 11 or on an

attaenment with an address. with al othep /e cpfpoflered “a\( \N\&Xo\ A‘ \9/\ 0L Q64 q\(a %

SIGNATURE:
'OR PRINTED NAME OF SIGNING OFFICER gR DIRECTOR Dale Daytima Phona #

SIGNATURE AND TYP|




