(\E)’\ FOR PROFIT CORPORATION

[\)“T\ﬁn UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Pgq 0000 9094S
Aot Galleay oﬂF—Déﬂoﬂcq/A,Lna

FILED
- SECRETARY UF STATE -
DIVISIDN OF CORPORATIONS

03DEC 12. K 9: 07

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

394 Hery 41 Soutu

3. Mailing Address

394 . Heoy . 77 Jduﬂ—/

Sune Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
C//‘ﬂ)?'Dﬂ/Mfﬂ I C‘Aﬂ)f-p/dm A’ sS4 340 L3 29 .[Not Applicable
ipa 5 3 3 Country ] %2;, S22 Countr;:s’q 5, Certificate of Status Desired [} I§ese gesqlﬁ:’e";"'“"a'
7. Name and Address of Current Registerad Agent
Name

DPAID T TR W R

IN THIS SPACE

DO NOT WRITE

Stree:tfcgess {P. Oljo(:l-\l)umber is Ng »37¢laglable}
{4

City Zip Code
EATDM et T FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printe; e Wered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
2

9. This corporation is sligibldto satisfy fts Intangible January 1-May 1 Fee is $150.00. o o

Tax filin pre uirémemgand elects 'trny do so s After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

S ? =q back ) 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

{See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS .
ML DiRecto / PR3 Dewd T TILE
NAME DAVID T . TUR LR NAME
STREETADDRESS | 3443 S5 I v a1 $TREET ADDRESS
ORY-5T-2P Lo mew r [ 33532 CaY-g1-2P
MLE ' s _ . —

0 L it I ™ e
e e e A S TR o
STREET ADDRESS STREET ADDRESS R L e
CITY-ST-2IP CTY-$1-7IP
TLE MLE
NAME NAME
STREET ADDRESS STREET ADDRESS
v o126 ort-s1-ar DO NOT WRITE
TITLE LE . j
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TITLE TITLE
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE e
NAME NAME
| STREET ADDRESS STREET ADDRESS
, CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee emp,
attachment with an address, with all other like

| SIGNATURE:

I7J 102)03

ered lo execute thls reporl as required by Chapter 607, Fronda Statutes; and that my name appears in Block 11 or on an
d. .

%c

Dats

Daytima Phons #

CR2E034B (12/01)



