T

L

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2002 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # © A3 0oo \olALs

K. RO Taverganses T wo.

.
ra .

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business

| A S uawg Que .

Suite, Apt. #, elc.

3. Mailing Address

Suite, Apt. #, elc.

w2

DO NOT WRITE N THIS SPACE

04-28-2002 90772 001 ***150.00

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

of the corporation or the receiver or trustee empowered to execute this re
altachment with an address, with ail other like empowered.

Ny,

Kenmmer, . Nawrs

13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Qua- 3N\S "\l

“'\\ \S\ fo e IY

AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

¥ aes el e e _ e
City & State J City & State 4, FE! Number Applied For
A trnmeve  ®AL 1 S N Sl W LS -oaALbasSsS Not Applicable
Zi nir Zi " ™
P Country P Country 5. Certificate of Status Desired ] $8.75 Additionat
23290\ e . TTAN \_ee Fee Required
7. Name and Address of Current Registered Agent
Name
Do N OT WRITE i _Street Address (P.O. Box Number is Not Acceptable} o
) City Zip Code
‘| 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. lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
. e i by : January 1 - May 1 Fee is $150.00
. Th ligible to sa Int bl : h . . : .
> Ta;sfnizgp?;gzﬁgrfeign;e?ectshf:)yc;fgssg angible After May 1, Feoe is $550.00 10. Election Campaign Financing $5.00 may Be
(See criteria on back) ' ] Amended UER Is $61.25 Trust Fund Contribution, Added to Fees
Make Check Payable to Department of State
| = i ESenrmosdst iR~ QFFICERS AND DIREGTORS s mmmnae s st e et e oo e e ==
TNLE . TITLE >
NAME oy Ko NAME 8
STREE; ADDRESS ‘m\_\ q L ECP L T =3 3~°S S;(REET ADDRESS g
CITY-57-21P - R \ oue, F\ 3 -2_;3?‘0 \ CITY-ST-21P a
TITLE TLE 5
NAME NAME [&]
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T1-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP DO N OT WRITE '
~[~Tmie . — - TiLE . 7
STREET ADDRESS STREET ADDRESS .
CITY-8T-2P CiTY-S7-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
e Y ST TP s 5T : 2 e S e My op g p T R %m R R A < S, N
TITLE MLE G
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CiTY-57-2IP s




