FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000!11364-

1. Entity Name

VeI 6 LOBE ENTELPRISES COBP |

_ '.] o LSt Liebaky s STare
DO NOT WRITE IN THIS SPACE | TALLARASSEE, FL iR
z.l Principal Place of Business‘_ - 3. Mailing Address |
e 24 NST AV E
Suite, Apt, #, etc. - Suite, Apt. #, efc. 0O NOT WFHTE IN THIS CE
#1440 sul20)os 4p03% yi1so ve
City & State City & State 4. FE| Number Applied For
BEACH R |6l OF pPALYS, SC 65-0921335 Nol Applicala

Zip E;’gz szg 46 \ E(jumrh 5. Certificate of Status Desired 0 ?ase‘;esmﬁg:‘;ﬁona'

LT 7. Nams and Addmss of 6urrent Registered Agent

. i
- oG e s :,-4%-—,@&;:- B PR SLL P Name /E:\H&E Mm@- R _,, B =
.-" Do NOT WRITE Street Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE 60 LI VTON @LUD, <biTE 207

Peay BEACH FL | %% 4-

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or bath, in the State of Florida. | am familiar with, _and accept
the obligations of registered agem

SIGNATURE l / o4
Signature, typed or pintgd vhme of registerad agent and litk if applicabla. (NOTE: Registeted Agent signaturo requirad when roinsiating) DAT

January 1 - May 1 Fee is $150.00 _ -
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Bo
Amended. UBR is $61.25 . Trust Fund Contribution. O Added to Fees

.‘Make Check Payable to Florida Department of State _ ’

10. OFFICERS AND DIAECTORS

TME P. TIE

NAME MO]'C) ey L FAME

STREET ADDRESS gr AVe NE SIREET ADDRESS

o st-2p 1515 DE PAUIC SL. 25 gm-s1-2¢ :

TITLE TITLE

VVD]D Dise :
::HM{ETADDHESS ﬁFZL% AVERE :nl:;momss

CR2E034B (12/02)

CITY-ST-7IP DFJPA‘U’VLS SC.2-94:S‘ ) CITY-ST-2P
TMLE TME
NAME NAME

STREET ADDRESS

CATY-5T-2P T ) Tt T - :::E;ﬁln:é%* T DO NOT WRITE

ot e IN THIS SPACE

STREET ADORESS STREET ADDRESS

CIFY-ST-21 CIFY-ST-7P

TIMLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZF CITY-ST-IP ., (

Tme TIE ' L\/ 7 \’140
NAME HAME w
STREETADDRESS | - STREET ADDRESS

CITY-5T- 2 CIFY-ST-2P -

12. | hereby certify that the information supplied with this hllng coes not quality for the exempition stated in Sectlon 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thé same legal effect as if made under cath; that | am an officer or director
of the corporation or, the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all other like empowered.

S'GNATURE: HGMA%MM NAME OF SIGNING OFFICER OR DIRECTOR 5,5’ Oa- [b ﬁl) 998 m

Daytina Phons #

¥




