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UNIFORM BUSINESS REPORT\(UBR) S(ﬁg{g&% gf*igloﬁe

DOGUMENT # 19000077687
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Suite, Apt. #, etc. Suite, Apt. #, elc, 130 NOTWIRITE IN THIS SPACE
City & Stalo Cily & State 4, FEI Nuner Applied For
Not Applicable
Zip Coutry Zip Country 5, Cenificate of Status Desired O $8'75 Mditiond
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R : 7. Name and Address of Current Registered Agent
oeal Tar ol S Narma
Sireet Address (PO, Box Number is Not Acceptable)
L e i Cit Zip Code
e 0 | FL %
£, The above named entity subunits this statement for the purpese of changing its registerad office or registered agent, n both, in the Stale of Florida.
SIGNATURE
Signatine, Typed O prined name of reggiste s agent and ttde it applcstde. {ROTC: Registoned Agent skaabune ieguinsd when H‘Jﬂ‘.mlil"l!l DAL
9. "[rlns'(;prpc?ram‘)n is ellglhl; :;) smasfyéts Intangible 19. Fleckion Campaign Financing $5.00 May Be
ax filing) requirement and elects to do 5o, Trust Fund Contiibution, 0  Added to Fees

(See criteria on back)
. OFTICERS AND DIRECTORS
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e
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e
pn e

TITLE
WAKE

SIRECT ADDALSS /) A ,
CyY-S7-ae

13. [ hereby ccniig thi
indicated on this réQort or supple
of the corporation orkg recelvel
altachment wilh an addréss

SIGNATURE:

.

2
i
T
el

filing does not qualify lor the exemption stated in Section 119.07(31(), Florida Statutes. | further certily that the information
e and accurate and that my signature shall have the same Ieg‘al eflect as i made Under oath: that | am an officer or director
Qexecute this report as required by Chapter 607, Flarida Statatas: and that my namea appeas In Block 17 of on an

(20834113
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SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ate




