-~ ~FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR) - Qe

DOCUMENT # o | FILED . “
1, Entity Name ECRETARY OF S
[OF

Y TATE
Pa%0000 5193 {pIVISION OF CORPORATIONS
Quiok Rodeg hsn.Ine . | 102 NOV -5 PH 3: 5

DO NOT WRITE IN THIS SPACE

2. . Principal Place of Busin‘ess . 3. Mailing Address N )
QT4 W My St a8 busingse 2@ UBB %
Suite, Apt. #, etc. : Suite, Apt. # etc, - T WRIgHE |
City & State City & State 4. FEl Number Applied For
mgwg £ LA ~095 2544 Not Applicabie
Zip E 3)__\’__\[&% C\ounﬂlrb_ Zip Country 5. Certificate of Status Desired N ?eaeg?q lﬁ:’e‘gm’“a'

7. Name and Address of Current Registered Agent

. Name Q o
DO NOT WRITE —_Vhletie TANON
D7) m\im‘n g\c .

IN THIS SPACE DRSS

“es 2 Coge
busta FL | 294R
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or éoth in the State of Florida. —
SOunE=E163Es
11/06/02--01001--003  #158, 75

SIGNATURE a
Signature, typed or printed name of registered agent and tile if applicable (NQTE: Registered Agent signature required when reinslating) DATE
N e ) January 1 - May 1 Fee.is $150.00 ..

¥ o ing roaurement s e s 0 | After May 1, Fee is $55000 | 10. Election Campaign Financing $5.00 may Be

e o ook O Amended UBR is $61.25 : Trust Fund Contribution. 00 Added to Fees

(Ses criteria on bac Make Check Payable to Department of Stata
11. QFFICERS AND DIRECTORS ’
T PRESIDONT. T &
:TA:‘EEEI ADDAESS VaLele TACKION :::EEfrmonEss' =
CITY-5T-2IP A7)+ SMAIN ©T CITY-5T-2P g

—— " heespulls £ . 3Zug &

TITLE TITLE E
NAME NAME [&]
STREET ADDACSS STREET ADDRESS .
CITY-ST-ZIP CITy-ST-7IP
TITLE TITE
NAME NAME

iy wsw | DO NOT WRITE
TILE i " | IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§7-2P CTY-§T- 2P

e : o TILE ' 4 \ ,
NANE o F e

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP . - CITY-&7-ZiP

TILE ’ TImE

NAME | i HAME

STREET ADDRESS - ‘ STREET ADDRESS

CITy-ST-21 . BTy~ $7- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. H

SIGNATURE: \} ,{\\QQ‘)&i\n -5 -04 .

SIGNATL)@}ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR v Cato Daytime Phone #
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