FOR PROFIT CORPORATION C AFPHQYED
UNIFORM BUSINESS REPORT (UBR) S ANDE

DOCUMENT # PA400009 614 - ST
1. Entity Name L"ﬂ kjﬂ'-' lB PM 1: Sq

Gof Whinds Comjts']i(‘ucd\' ron, ,kf\C.
: - S SECRETARY OF SIATE -

. | T TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Busi 3. Mailing Address

L'I’Z.Of (‘\apnx : %% A"\ "\Of\vl A\\)C,

Suite, Apt. #, elc Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE

Applied For

& State ity & State 4. FEI Number
{r_xsa €=) FL rz{\ t '\‘On FL SU 3, @C‘l .l—[ ) Not Applicable

try Zip Countrv " ‘ $8.75 additional
,52503 jungcqr“b .Ic‘. ,.525 70 _ ?05‘\ 5. Certificate of S_latus Desired ﬁ Foe quulredl fona

7. Namse and Address of Current Registered Agent

) Name ’P ’
.. ec B \Mavch
DO N OT WR'TE Street Addrgsa {PO. Box Number is Ngfﬂx\ch;&ablg)\

IN THIS SPACE 5560 Fiefinong Ave

M e FL | %270

8. The abuve?mﬂ?ity submits this statemenl for the pur K:changlng its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE DG ) ] \ { (0 OZ

® CR2E034B (12/01)

Signature, typed ol printed name of registered agent and litte if ap! icable {NOTE: Registered Agent signature required when reinstating} DATE
. . . . January 1 - May 1 Fee is $150.00 . : . .

9'. lhlsf_cl‘.lorporatr_on s eltlglb:f I? S?“ffydlts Intangible After May 1, Fee is $550.00. | 10. Election Campaign Financing $5.00 May Be
gx fing r?qu‘regn E: and elects o do so. 0 Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
(See criterig on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

e ‘f es: C')q,(\-\ ‘ e

NAME e NAME

STREET ADDRESS 53 Ac\-\\r\o(\u‘ A\)Q STREET ADDRESS

CTY-ST-2IP 0 Ia i '323-) O CHTY-$7-2P -

TifLE \é - Presideodt mE .

H voeQy \
e i&(’\ C\r\q mbt(\ ldien, . WAME e o s EDDGD'E" !;3
STREET ADDRESS T l‘\ [ h ap‘ ('\C_.-’DP STREET ADDRE§S . '-ﬂl a,'EEII l’; )
CNY-ST-2P ¥ ense (n\a 29,052 omy-saP . eI ¥

TIME 6&( q TITLE . :
NAME f\f‘ S NAME | .o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! llnsqu(:i:\ FL_. 325'3‘3 CITY-57-21P _ DO NOT WRITE

me ~INTHIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-S7-7iP CATY-ST-2IP

TLE ‘ . TIELE ' ’:‘DI:ID|34?354'3:'“""D
NAVE . NAME ' ~Oi/22/02--01020--01 U
STREET ADDRESS STAEET ADDRESS ****333 it **mggog
CIY-ST-2IP . CITY-ST-2IF fs

TIiLE TLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute th|s report as requlred by Chapter 607 Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addreSs, with, all other Iike empowered.

\ N ~o2

SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




“To Lohom + Moy Congern .,

| 1 dzé Not recwe. My ORR %f |
200 C)(_)g ‘f‘o ‘H\e_ rel csc:o}( Yo o‘ﬂc ' m\,1 bus"ﬁ [N
T codd like F€<{U€ST the  au (\o‘ of

the lodte fees Gol\f L. NOS CGI\S'\ C. PCMOOQ’)@{(Q(:;/L‘
!
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?r‘es iQent

Colioinds Cons) 1NC,



