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UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P 49000056570

1. Entity Name

leb Cooct ) Tuc.

ecretary of State

(04-28-2004 90213 023 ***150.00

3 e

2, Frlncrpal Place of Business

IST S. Jatgeanda P

3 Mailing Address

50 dacaterda DG

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
202 201
City & State Clty& State 4, FEI Number Applied For
G +6- e 4 FL (a.p G - 65- - 04 3§‘ 3/] "f Not Applicable
Countr Country " . $8.75 Additionat
L USA 5. Cettificate of Status Desired [} Feo Required

-

Zip
31124

339_"(

5 .
e E-

7. Name and Address of Current Registered Agent

" Macle _foadl

Street Address (F‘ CBox Number is Not Ace
iso 5 | o

tabie)
alyficwcq {.

Hoa

o P[QD +4.+ 2e2

(k7 %

FL | %83y

8 The above named enmy subrrﬁts lh;s statemem for tte purpose of changing its re glstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. January 1- May 1 Fesis $150.00
After May 1, Fea'is $550.00
Amended UBR is $61.25

H-20 -0y
agent and ttie f 2ppheable. (NOTE: Regrstered Agert signature réqumed when remstatng) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Addad ta Feas

Make Check Payahle to Florida Department of State

19, OFFICERS AND DIRECTORS s s el I
e Prosidest mE T TR 18
v g goed | wi " L 12
STRETAIDRESS (1§D 'S Jaeslepd a D(- +# J092.  STEETADRESS | m
a5t VMppdediae | FC 29324 i 12
TLE T WIE < s ' ﬁ
HAME NE - - o
STREET ADBRESS - STREET ADDRESS:*

OTY-5T-2P CY-5T-E
TRE 13 S ST
e A SRR ST P
STREET ADDAESS SEETADORESS |+ - = 4
CITY-ST-2P CITY-ST-2P o DO NOT WRITE

R — o - - e "3;" h R
NAME N P
STREET ABORESS STREET AQORESS 4
TY-5T-29 ary-si-ze” ’

TLE e
NAME " NAME © .

‘STREET ADDRESS smermuﬂEss -

GITY-57-2P Y- ST-ZP < . i
TLE TTEE e
NAME e oA

STREET ADDRESS STREET ADORESS o

CITY-ST-2P civssT-aiP .

of the corporation or the r
attachment with an addre,

SIGNATURE:

ith al

1 like, emipowered.

12. | hareby certify that the informatjpn suppdied with this filing does nat qualify for the exemptaon stated in Section 119 Q7(3){i}, Florida S[a utes. | f‘urlher certify that the information
ingicated on this report or supgfemenial report is true and accurale and that my signature shaii have the same legal effect as if made under oath; that | em an officer or director
er oylrystee empoweied to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

A.UO\(L- ?n.seau

1fe0fo 954 - 916 -098y

7L/ MGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR

¥ Dae t Daytime Phone #




