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FOR PROFIT CORPORATION QX\QN\CQO/CQ \Q)R .

"~ UNIFORM BUSINESS REPORT (UBR)

]

) 86 - ‘ C o FILED T e -
PgigNl;’mlzﬂENT# VI 4/8e . ; SECRETARY OF STATE
e ARUTICAL  / e IVISION BF CORPORATIONS

| 02 JUN26 PH 1: 27
DO NOT WRITE IN THIS SPACE | |

2. Principal Place of Business — 3. Mailing Address
2850 ME_ 1447H T Cswrny SANE”
Suite, Apt. #, efc. Suite, Apt. #, elc. 0[O NOT WRITE IN THIS SPACE
APT - 10 -
City & State City & State 4. FEI Numb - Applied For
M PANG  FeRCt | FH %, Epg ~O 33&9&9% Not Applicable
Zi Country Zip Country - . $8.75 Additionat
ﬁo 69— 5 z{V /'Qﬂp 8. Certificate of Status Desired O Foe Required

7. Name and Address of Current Registered Agent

| “Bnngon E. /MOoNTGomERy
‘ STE . 159

T LA A =S £ FL | 2%51)

8. The above n d i '/i\is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A.E. MoNTGomeR S c%;ée;/o-@—

IGNATUR
SIGNATU Signature, typad or printed name of regislar(d.«ﬁent and titla it apnlicabl% 7 (NOTE: Registarad Agenl signatur required when reinstating)
) o o : ' " /January 1 - May 1 Feo is $150.00
9. ;ms .c.orpcratn.:m is eligible k!a sansfyc;lsqlmangmle / Aﬁg May 1?Fee is $550.00 . | 16. Eiection Campaign Financing $5_00 May Be
ax flIlng rgquwement and elects o do £0. 0 Amended UBR is $61.25 Trust Fund Contributicn. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS
e [=»] ' f— . . <
STREETADURESS (.9 @ ez /7 (. (GTF 5T ColYy, APTY- shehobetss 708, UL*—UID?B--I;IE i @
ase | pAve  BeflH, CL B D062 ) oSt T P ) 25 2
TilLE 7 /% : T - me 'é’
NAME Mo 7GemerRs s, ANT 1GONE £ NAME &

STREET ADORESS [BS B H A PR IA CHEE JRY) L15T STREET ADDRESS

oSt |y ARHASSET=, e BABIH CITY-ST-21#
TNLE : THTLE
NAME NAME

T |z==| DO NOT WRITE-
"l IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-ST-21IP

TILE THLE

NAME NAME

STREET ADDRESS | STREET ADDRESS .
CITY-ST-ZP . CIFY-ST-2P _ - Ly
TILE : TITLE '
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-7IP

43. | hereby certify that the inforphation 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 sfjpplemental repgyt is true and accurate and that my signature snall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or refjeiver of trus mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

/f Cucrn/ RE; mod_f’é}owté?z‘f [a//ze/éz, Ssg,gg?z.a——

eppd.
SIGNATUREZZ
SIGNATURE AND TYPED OR FRINTW OF SIGNING omfsn OR DIRECTOR Date Daytime Phone #




