FOR PROFIT CORPORATION"
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pQA0O000OS5
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Boca_ Dominion, Tue
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PSR FLORIDA
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Diane Orr

Street AddreS(PO Box Mb Not Acceptabie)

“deertield Beach FL | $530)
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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.
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1. OFFICERS AND DIRECTORS -
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STREET ADDRESS | {f § o Ramtnhnd Drive -JSIREET AvDRESS P
s | Syaten Toland NY 10304 Bl
TITLE D E
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STREET ADDRESS | 10 5°7] MW blth Oireat STREET ADDRESS ‘
CITY-$7-2IP ?Hr Kien®d, FL 33070 CIFY-ST-2IP
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Deer Fi1e\d Begeh FL | Deerfield Beach 7L OO -00 53827 Not Apoicable
Zi Count Zip Country - ) 8.75 iti
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CITY-ST22IP HY poluxo, FL 33¥ea
D.
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STREETADDRESS | 33 Qo 3. 0wnAn STREET ADDRESS
CITY-ST-2IP Pelm Deac h L 33480 omy-ST-2p
TILE D THLE
NAME i8rio JALOYING NAME
STREET ADDRESS | | 1y G bermeade Rd STREET ADDRESS
CITY-ST-ZP CITY-§1-

| Tort Lee. NT OT0ay -st-ap

- TILE by) ‘ TITLE
NAME V\uthony Laure NAME
STREET ADDRESS | | | Bl skore hmlc 'QD+ H# %43 STREET ADDRESS
GITY-8T-7P Hills boro Be pch. ":H 3306a CTY-5T-2P

13. | hereby certify ipformpstion! i it filirepd
indicated on this it thu

not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
|
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