A

FOR PROFIT cORPORA'no‘ﬁ
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 ovoo Tovs9

1. Ertity Name

Eves Przzie | Tut.

DO NOT WRIT

2. Principal Place of Business

3 Mailing Address
Z23121 Ruweraare Ruyd

12157 V. Livegaviaw

Suite, Apl. #, etc.

Suite, Apt. #, slc. ,&’
30|

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90037 036 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & Stat
Wesiew [Nacer. Fi TAames Fi

4, FEI Number

> Applied For
Nat Apipiicabile

3. Certificate of Status Desired O

$8.75 Additional

Fee Required

33543

Zi Count
" 3300 ]

7. Name and Address of Current Registered Agent

Name

Ricars Limmen

Steet Address (P.O. Box Nurnber is Not Acceptable)
(2157 wW. LINERAUGH T 2o\
City 2in Code
TAamen FL 2305\

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent. or bath, in the State of Florida.

SIGNATURE ? LH ARD L' MmmMmer_ ?AM %%‘VV{’

"f ’-1—[?”\0;

Sigrietura. typed or prinred oame of reqislered agent and thie if applnabi,

(NOTE: Reyisterad Agent sigruiture rmgui;:cs wher: reirstating]

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) IN]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.

_Me
11. OFFICERS AND DIRECTORS

bpP
BorrAan, Kirvacy 4
SIRETAOORESS | f 2y 5 9 W, LN BRAR LMY 20w

GYSTIP e 1P e 332\,

11
MNARE

1ITLE §
NAME lemf_&, Ryt Aren
SREEVADDRESS 1 L 1S . LINERA VI GH- 20\

st [T P A Ao 2421 .

CR2EQ34B (12/01)

TINE

NARAL

SERELT ARDRESS
LY 51- 218

TITLE
NAME
STREFT ADDRESS .
CHY- 3129

TilLe

NAME

STREET ADDRESS
LIFY- 81

fee

NAME

STREET ADDRESS
CITY-§T-21P

13. | hereby certify that the information supplied with this ﬁlmg does riot qualify for the exemption stated in
indicatéd on this report or supplernental repoit is vue and accurate

attachment with an address, with all other like empowgred

SIGNATURE:

Section 119.07(3)(). Florida Statutes, 1 furiper certify that the information
and that my signatwe shall have the same tegal effect as il made under cath: that | am an officer or direelos
aof the corporalion of the receiver o trustee empowered lo execute this repoit as Tequired by Chapter 607, Fiorida Slatutes and that my name appears in Block 11 or on an

~B

H-24- p> B3 -G2%-09)

Cayriene: Ehane 8




