Q\Q’\M FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)' -

DOCUMENT # e \ L : i .
A o - 1 SECRETARY DF
- EniyName My AN NG DIVISION 05%5.?50%%5”5

P Moe0e To41p | 03JUN-9 mjjgy

DO NOT WRITE IN THIS SPACE

ZkPrincipal‘Piace of Busingss 3 Maig‘:ddress 0
AR S RpeNER-. 2ok (3
" Suite, Ant. #, etc, * Suite, Apl. #, &ic. DO NOT WRITE IN THIS SPACE
MAARL® AT Le Hedy
T~ TCity & State . City & State 4. FEl Number i Applied For
C PRI UICLLE ‘fgL- "R ToenuielE” Fc. A~ 3L dgy ) Not Applicable
4ip Couniry Zie Country 5. Certificate of Status Desired O $8.75 additional
2232 [leaxulf 5232-C  DAKvLLR ' Fee Required
) 7. Name and Address of Current Registerad Agent
Name ]
Do NOT WRITE - N;!LD&E!LQ‘ SHEePRR D
o Sirest Address . Box Number is Not Acceptable)
IN THIS SPACE PO RS T
Cit ip Code
j:r&gm\\:c eDYILLE FL %232;7

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
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