FILED
FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (U
- ( Secretary of State
DOCUMENT # '£~~p =2 972 ‘ 55 | 03-10-2003 90780 044 ***158.75

1. Entity Name

10036153

2. Principal Place of Business

/3/5° Toirnsopn) Gf %}K “Yp 75

Suite, At #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3. Mailng Ad

State 4. FEi Number Applied For

ity & State Ci
Ay WesT  Fr BEY Wesr FL "5 0,55524 Mot Agplcate
3;?50 17/0 ' ﬁg%,epg fg 30 4// [U;%ng 5. Certificate of Status Desired 5 Eg';glﬁi?mna'

. 7. Name and Address of Current Registered Agent

Donni Apme . -

Name

1315 ToHnsan S/
" Key _wesr FL |B30p5D

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

the obligatio fregiste/edment
SIGNATURE %IA” W .00/'()/!.«‘/? 7</A)LLL.L— 5/9-/0 —

Signature, typed or printed name af registered agent andit t applicabia (NOTE: Regiftefac Agent signatura required when reinslating) CATE ¥

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10, A, OFFICERS,AND DIRECTORS
me - | FLESY 7~ JIVELTor™
A Lonn A G7Anwl!

SNEOESS | )3/ 5 Tt S AN O .
CiTY-ST- 21 Ll ey Ulsnt EL BInp

o W“‘"’//e?—?.ﬁ : ~ L rector—
2::;; BDRESS TR ACNANTRLAT
) 875 Trrin
CITY-ST-2P _A//IJJ5 é:)j::f;: %2_} 35'7;0 o
THLE 3;&:.2‘—- Fre s ""0/(1!./0(‘
NAME oA e K2 P v

STREET ADDRESS

CITY-ST-ZP GRS Ot 17 A_L’"Cj 5‘7{_—
— 3 _—— - - Sy Ry
TITLE 7«4,17 [AGr = S o AR B
NAME
STREET ADDRESS

ClTy-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cry-ST-2IP

12. T hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director -
of the corperation or the recalyer or trustee ermpawered ta execute this repgrt as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or on an

aitachment with an addse Y all olher like empowered.
SIGNATURE: 00/2/%—-%&/ ( B-g-03

L SIGNATURE AND TYPED OR PRINTED NAME O(SIGNINg'OFFICER OR DIRECTOR Date Daytime Phone #

- Street Address (P.O. Box Number is Not Acceptabley .

CR2E034B (12/02)




