-

FOR PROFIT CORPORATION

-""  UNIFORM BUSINESS REPORT (UBR)

DO NOT WRITE
—-——— IN-THIS-SPACE

r = prysuiEiaast ] F\LE@ I
DOCUMENT # PAqO00Ab3 [l . —-* " gpeneTARY OF 5 RIS
1. Entity Name 5 + K EN TER TﬂIUmEA}T IA}C, nﬂ\,‘nit‘:'gu%i, ar Lun
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address @ \ - DZ
Suite, Apt. #, etc. Suite, Apl. #, etc. B3] T
1309 Coliws AVE-} 1309  Colhins  _Axe. REENS?&F@%&EW
City & State City & State . . 4, FEI Number Applied For
miam; Fi. Mram, fa'fida‘\, 65 - 09339717 Not Applicable
Zij Count Zi Coul . . R itional
P 3 34, ryu 5.0 _33""“" e "UL Lo f] | & Conmoate ofStaws Desiea & f:gfqﬁf:;‘ I
7. Name and Address of Current Registered Agent
o =™ opAEDT  STEWART T T T "

Street Address (P.O. Box Number is Not Acceplable)

2970 N.w. 22ad  Streel
™ Mam, _Fl. FL | ™5%iu2

8. The above named erntity submits this statement for

purpose of changing its registered office of registered agent, of both, in the State of Florida.

QrALD

STEWART [PRES

Dec. 3/, 200/

SIGNATURE #,%
e, typexd tx printed name of regrlered agent and |dle 4 apphcabile.

mﬁ:mmmmwwmm@\

7

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

January 1- May 1 Fee is $150.00
After May 1, Fea is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contributior:.

$5.00 May Be
Added to Fees

rd

{See criteria on back)

4

Make Check Payable to Department of State

' CRYECIB (12/01)

1. OFFICERS AND DIRECTORS
e ORESIPENT + SECRETAR) e
M ORALD STEWART ) NANE
SREARES | o g9 MW 2 2nd Street SIREET BOURESS
VS I Miram) El: 2 342 omy-st-2p -
TIMLE TITLE o - - :“" :3 —— —
we W SO0 e =
STREET ADDRESS SIREET ADGRESS kEaS00. 00 #0010
CITY-5T-27 CY.ST-ZP i
e MLE
NAME RAME
STREET ADDRESS
il 5120 DO NOT WRITE
T T T - i ““IN"THIS SPACE
. | STREET ADDRESS. = = == - STREET ADDRESS ~ | = mssm o iiia : —
CITY-ST-2P CAY. ST-ZP
e ME
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CTY-SF-29
TTLE e
NAME NAME '
STREET ADORESS STREET ADORESS . AD
CY-51. 2P CTY-S7-2P

indicated on

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stanutes. | further certify that the information
is report or supplemental report is Fue and accurate and thal my signature shall have the same leg,
of the corporation or the receiver or tustec empowered 10 execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with all

DBt~

J)QC' ;3/3 200 ’
e b4 ME

al effect as if made under oath; that | am an officer or director

(308) 3¢9 ~£9c0

SIGNATUAE AND TYPED GF PRINTED NAME OF SICIENG OFRCER

Dyt Phone #




