FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2002 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # 24900004160
(rthondising Coneepts TNC.

05-27-2002 90414 017 ***150.00

‘DO NOT WRITE

IN THIS SPACE

2. %il%p%lgace F\fJBVu\s?ueélbfhg“’_

3. Mailing Address

Suie, Apl. #, etc.

Suite. Apt. 4. alc.

DO NOT WRITE IN THIS SPACE

2207

City & State — City & State 4. FEI Number (ﬁoq Applied For
p(lrh land L L b(.@ 5? Not Applicable
Zp | couny zp Country $8.75 Acaltional

5. Cerificate of Status Desired

O Fee Required

7. Name and Address of Current Registered Agent

e = 17110 4/ |Vl 7 1.

[T DO NOT 'WRITE
IN THIS SPACE

Street Address (P.O. Box Number L§ Not Acceplable)

HEH0 NW b0*™ST

™ Parhlaing

FL

35067

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

Signature. lypedg of printed name of registered agent and tide If appheable. -
B P R M t B

. - INOTE: Registered Agent signature required when remstating) --

DATE

L-|--9,~Tnis corporation'i &ligible to satisfy its Intangible
' “Tax filing requircment and elects to do so.

. CottJanuary 1 - May 1 Fee is $150.00
- . fter May 1, Fee 1s $550.00 -
Antended UBR is $61.25 .

10. Clection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

"iH{5ee criteria on back) Make:Check Payable to Department of State el e m e
1". ) OFFICERS AND DIRECTORS || _ . .~ — - _
MME - [ T T T1E ea P S
RAME RanmnQrine , Salesih HAME a
sTReET A0DRESS | S5TF 0 NW bOTh s+ STREET ANDRESS @
CITY-ST. 1P Partlgnd | FL 250,77 CTY-ST-2P %
TITLE : TITLE o
NAME NAME 5
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P oTY-S1-2P
ME e
NAME NAMEsscx . = = R o

= = | SIRLET ADDRESS . STREET ADDRESS : : '
CITY-$T-2IP CIFY-5T-7P DO NOT WRITE
LE THLE TN I ; SPACE
HAME NAME , IN TH S :
STREET ADDRESS STREET ADDRESS o
CITY-ST. 1P oTY-ST-2I
TTE TITLE
HAME NAME
STREET ADDRESS SIREET ADDRESS -
L CITY-31-21P N CITY<ST-2IP . ":'w’i
N A B R , g
WA | T R . . o ' ' A i .
%rREETAbegtgs‘ S Y ' T | steeer anoress ) - s '
OTY-STZP " Ly ar e e i St arv-sr-ze ) sk I

attachrent with an address. with ali other like emp,

SIGNATURE:

13.1 hereby certify that the information stippliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siaties. 1 further certify thal the information
indicatéd on.this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the carporation or'the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 oren an

ered.

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5)8joa_Go-771-fofo

Daylima Phone #




