FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT# 49,000 094 713 o SEeRETART R STt

1. Entity Name DIVISIOE 0F ¢ BRPORATIONS

UAL’BQF”Z Corp. | o3MAY30 Mg
DO NOT WRITE N THIS SPACE o -

2. Principal Place of Busmess 3. Mailing Address

\ 88 O (as \ul\ e Kd. 1850 CO[{I'lL"aJ_Q_uclmq Kd.

Suite, Apt. #, etc Suite; Apt. #, slc. DO MNOT WRITE IN THIS SPACE

Cﬂy & State City & Stat Applied For

[ahassee FL Tth L\QSS@ e AFL i FaN%nbir 045 74 | S Not Applicable

Z'p Codriry Country i $8.75 Additional
3&_5 LD us A 5 & 3 10 US A‘ . 5. Certificate of Status Desired IB/ Feo Required
) 7. Name and Address of Current Registered Agent
Name

UALerie A. FABBr(z2/

DO NOT WRITE Srom AP0 Gy e

IN THIS SPACE [Fas " lendl ing £

City w——

T Allal pecee ' Eemio.

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

SIGNATURE Mé‘w 22 - @/5,0/@3 |

Signature, tyﬁsd or printed hame of ragisteren'c angiille if applicable. {NOTE: Reygistered Agent signature requirad when reinstating) . DATE '
: e alial : ; January 1 - May 1 Fee is $150:00 .
o T camaon's ook oy s vargoe [ Y LSRG | o cuctonconostnrrwcro 55,00 w00
(See cri?eri;on hack) ' 0 Amended UBR is $61.25 Trust Fund Contribution. 0. Added to Fees
Maks Check Payable to Department of State

11, OFFICERS AND DIRECTORS

TITLE ‘Z"DT . TmE
NAME P\)A(eme )ﬂ( %5&22{ ‘ NAME

STREET ADDRESS Ef | seereomss
CITY-S7-2P ) §§ Clza g:a”f ns W  Jovsee

ﬂ(“ﬂ(’) 31(

TMLE TMLE ’

NAME NAME - {5y ”f:i:i“'“UmH”“ 23 ¥¥208.75
STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2P

TITLE TITLE

NAME NAME

STREET ADDRESS

CITY-ST-Zp

wez | DO NOT WRITE

TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2P

TNLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITy-S7-2IP

(.— u
e wi | IN THIS SPACE
STREET ADDRESS STREET ADDRESS . '
CITY-§T-21P LITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qua! ify far the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is rue 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 trusiee empowered to execule this reporl as required by Chapte{ 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, other like empowered. - i

SIGNATURE: ém = | Gz

SIGNATURE ANDTYPED OR PRINTED Nméyr smﬁlus OFFICER OR DIRECTOR Dats Daytima Phone #

]

CRZE034B {12/01)



