FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 03, 2002

DOCUMENT # FONOOCB2 Lo 0O

1. Entity Name

’H’BTV\IO Flo&ddj CorP

DO NOT WRITE IN THIS SPACE

50124393

zlinizipat\lfce of Bﬂ@ m é{‘ %ddress

S

Suue Apl. #, elc. Suite, Apt. #, etc.

490

8:00 am

Secretary of State

06-03-2002 91204 008 ***150.00

DO NOT WRITE IN THIS SPACE

i Ci b Applied F
Miciy | H H’l”i"jﬁ( 15 ST OUARDS e
th% [ 7 q | Country Bzél (OO Country 5. Certificate of Status Desired [ geggesq Additonal

DO NOT WRITE
-_ m..m‘ls SPACE

'

7. Mame and Address of Current Registered Agent

2w Fireof Manfred @osepow VA

%ﬁﬁﬁﬁgm?ﬁgﬁﬁlﬂﬁﬁTtl

Ml

FL

Cqde

L a—

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

SIGNATURE

Signalure, lyped of printed name o registered agent and Kle if applicable.

{MNOTE: Rewstored Agent signature required whan reinstaling)

DATE

=
9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elecls o do so,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [
1M, - OFFICERS AND DIRECTORS | L
TITLE THLE~
e P;clcl P. fodrice iy i
STREET ADDRESS Z q O ‘ _..|u S‘L _B iqog STHEE'f ADDRESS
g1 Y- P
“-srap },ﬂa.u.mamh{l o512
TITLE l HILE .
NAME .NAME
el C-,al Ui MME
$TREET ADDRESS ( qo% . STREET nDDnEss
g1 it l'T.
Cimy-St-2iP 1 af"‘l l‘_’{1 . I’HJ 33{{.’(\ .G Ysl 2R
TILE . I ey "'d'—”’f..—a.—‘&":-——-.‘—:« R ;'E.I:ITLE;.*.:.”
NAME NAME * ‘
STAEET ADDRESS STREET .';cDDh[S_S
CITY-ST-2IP ory-sizip
TLE e L
NAME . WAME " :
STREET ADDRESS smzfrmmess‘ T
CITY-8T-21P any- ST 2IP N
TITLE THILE R
NAME - NAME .. e,
STREET ADDRESS STREET ADDR[SS
CITY-ST-2IP CITY-ST-2IP
TITLE 11{13
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-IP CiTY 3128 v . o Ty
13. | hereby cerliiy idn supplied with this filing does not qualily for the exemption stated in Section 119, 07(3)(:) Flonda Siatutes I furlher cerlliy thal the |n10rmat|on
indicated o ntal report is true and accurate and thal my signature shall have the sarre legal effect as if made under oath; that | am an officer or direclor
of the cor truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ot an

other like empowered.

MRIFENUAR (121017

.




