FOR PROFITCORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

SHTeLE?

DOCUMENT # § 333€5

GP, I

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

665 NW  43RD

3T

3. Mailing Addresas

2685 N G348 ST

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90072 005 ***150.00

OO NOT WRITE IN THIS SPACE

DO NOT WRITE

City & State City & State 4. FEY Numbar Applied For
Bocar  ParTon/ £l Boca £:4Tb:u, FL N7~ F65 /5874 Not Applicable
Zp Country Zp Counlry . $8.75 Additicnal
33 ;_;j (’(' PEF-) 33 L_’ CIG LS A 5. Certificate of Status Desired D Fee Required
. ) T 7. Name and Address of Current Reglsterad Agant -

MName
JoLE P ALIT I,
Street Address (P.Q. Box Number is Not Acceptable)

E.S&.u n

, 0SS Nn L IRD X7
IN THIS SPACE _Suk 301 - west Bubpg
™ Roca  Rarm AL [ 350 9¢ |

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida. | am tamiliar with, and
accept tha obllgations of registered agent,

Signature, typed or pnnted of registered agent and bile f appiicable;

(NCTE: Registered Agent signature required when reinstating)

January 1 - May 1 Feo Is $1560.00
After May 1, Fes is $550.00
Amanded UBR Is §681.28
Make Check Payabls to Florida Departmont of State

9. Electlon Campaign %inancing
Trust Fund Contribution.

$5.00 May Be
D Added to Fees

12. | Rerepy certly ihat the nfermaton suppied wis

rs filing dees nct guals

‘or the exemphon stated v Secticn $19.07(3Xi). Florda Siatutes, | further certfy (nat the mfermatien

al8 o5

Cite

Captena Frera #

10. OFFICERS AND DIRECTCRS <

e TME S

NAME  Gcoop A, Broucs NAME §

STREETADDRESS ¢, 3¢, OL D oL 204D STREET ADDRESS 2

ON-5T-2P Je o Turowad Pa 1 98:4¢ oY -ST-2IP &
y

TTLE TE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE TTE

NAME NAME

STREET ADDRESS o — STREET ADDRESS . - -

plivgianse plivr:a DO NOT WRITE

TIE nME

e i IN THIS SPACE

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TMLE me

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-ZIP

ME TmEe

NAME NAME

STREET ADCRESS STREET ADDRESS

QTY-ST-2IP CITY.5T-2IP

IM1140 1.0CQ



