. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DECUMENT #

1. Entity Name

F39 600003985
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2. Principal Place of Business

3. Mailing Address
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7. Name and Address of Currant Registered Agent

Y1707 Nw) 53 Ave e
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Citz & State | City & State 4, FEI Number Applied For
Ae 5V \\ [N F L 59 - 35‘! 85 ’] ‘ Not Applicable
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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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( TOTE: Hegr@jd Agent signature required when refnstating)

DATE

Signature. typed or printed name of registered agant arﬂitle if applicable.

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do se.

January 1 - May T Fee is $150.00
After May 1, Fee is $550.00

Amended UBR is $61.25

10. Election Campaigr Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034B (12/01)

(See criteria on back) . Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS
"

TME YO TITLE 2 n E e e a——
NAME Pewaxd XK. U_\c.\\q_c.e_ HAME . .__.Ll L __Uu-u.. pem] 1209
STREFT ADDRESS | 4377 o7 Nuy 93 A\FC:. ’ STte A STREET ADDRESS I,D.‘ (..3."';02""']1 UHS"""D 15 *%[58. 75
CITY-ST-2IP CGeaanes vy \\e L 32606 GITY-ST- 2P _ .
T VSTL c TMLE
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OY-STZP (e ivvesyiWe FL. 7 32600k CTY-S7-21P
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NAME NAME _ ' : _
STREET ADDRESS STREET ADDHESS :
CITY-ST-2P . LOT{=8T.7IP. MD*Q*NO_T__WR|IEWW
E e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-21p - :
TITLE TTLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
Crv-ST-2IP CITY-5T-21P
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-5T- 7P

13. [ hereby certify that the information su

SIGNATURE:

Anne Y.

pplied with this filing dees not qualify for the exempticn stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required
attachment with an address, with all other like empowered.

QJMsgm L)\)o&._QAI_L_ . NPres .

oMace

(3Xi), Florida Statutes. | further certify that the information

Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

\o/16 /62 352-377-2240

Daytime Phone #




