i

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 392565 5

1. Entity Name

el 00 RAE ATALETTC CLUAS,
C

i)
o
B

DO NOT WRITE IN THIS SPACE

-—

2. Principal Place of Business

Noourne, Mkic Clug

Suite, Apt. #, etc.

3. !\Aailing Address

Suite, Apt. #, etc.

i1l Hiantend Aue
V)

DO NOT WRITE IN THIS SPACE

attachment with an address, with all other}j

12. 1 hereby certify that the mfarmation supplied with this fling does not gualify for the exemption stated in Section 119 .07(3){i}, Florida Statutes. | further certify that the information
indicatéd on this report or supptemental report is trye 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 tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

Qo O3 254-9477

)‘\/ SIGNATURE:

OFFICER OR

R Date Daybme Phone #

CR2E0348 {12702}

City & State %K& ale 4. FEl Number Applied For
e\ \ooarne., o Q\-0142 051 Not Applicable
Zip Country i Country - ! $8.75 additional
ga (1 5 5 D & 5. Certificate of Status Desired O Feo Requirad
7. Name and Address of Current Registered Agent
el e Tl el e I T Name e - . ) T T e T
DO NOT WRITE ‘—Qm'—l—c’ﬂ&“%l“' £ v,
Street Address (P.O. BguNumber is Not Accepiabl Ny
L s Fmmini ,Iwﬁ'-sﬁaf,l“rlml- ‘E«ﬁ‘s:i’s—: ! iC‘E‘ - e g ] S ] m TN PR ;ﬁgp e e —
City [ Zip Code
Melboourae. FL 329371~

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

the obligations of registered agent.

- /SIGNATUHE 6&0\4"\ () Q‘&}ng’y .
\ Sipnature, typngr)rmm narme of registeleg agent and tiie f appiicable. (NOTE: Reg:sterad Agent signature required whes renstatng) DATE
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 Coniribution. Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TTLE EES. TME
e [Bevkly RDASELYS e
SRETNORESS | glf )/ £f o ff LIRS TS JFFEE . STREET ADDRESS
s | LS A 22d 3 S | o |
e 7 TE —_ o o
NAME NAME red [:_; il z_ﬁ:”_q: E: e I N
STREET ADDRESS STREET ADDRESS PLAA03--008--002 61, 2%
CIiY-S5-2P CiTY-57-2P
TMLE TIME
NAME NAME
STREET ADDRESS B STREET ADORESS N i Yo :
av5-20 —— DO NOT WRITE
TLE TILE
I T x MAME f L l_N‘TH,ISarSE_ACE I
STREFT ADDRESS STREET ADDRESS o
Cy-S1-ar CiTY-S1-2P
TILE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-29 CIyY-ST-219
TLE ATLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-S7-2P



