e
FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Mar 12, 2003 8:00 am
DOCUMENT# 5/ g9 ] - Secretary of State

1. Entity Name 03-12-2003 90085 034 ***150.00

70026851

2. Principal Place of Business 3. Mailing Address

H2Se Phltas oy /175D fhi L /}%v

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

City & State ity & State 4. FEI Number . Applied For
TJAar Fe. 19X Fl. 5922 75/99 Not Applicabic
zlp Couniry Zip Country 5. Cortficate of Status Desied [ 28+79 Additional

2,22 Sk _ L(ﬁ‘ 2215, s Fee Required

7. Name and Address of Current Registered Agent

g e Negress

" Strest Addess{P.O. Box Number is Not Acceptable) . - - k — -
352

PSS g7
 F

City Z}u Code

HEa -C s FL 2oy s

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

SIGNATURE _ Z /ﬂ LA %m 3 '—/ OS5

e of prinel ndfie clhagisten it apphcable TNOTE: Registered Agenl signature required when reinstating} DRTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

0 OFFICERS AND DIRECTORS
Fo—
i poer ! s , WAYe

——E- b5 S -y B o7
CITY-ST- 2P @ o= ‘(/ 3 2o 5/5
TITLE VP

NAME ]
STREET ApDRESS | ww OIS A Prewo /)‘ Y74
’ 2782

CRZEQ34B (12/02)

CITY-§T-2P j1250 FL.7Les &
TLE 5 .7'

NAME
sweeTanoress | AP 4T . f—*“"’/’# J

avsize | H7 secewrt  pa_ el
TLE 726l
NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ther like empowered.
- -
; L &j

SIGNATUBE"END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytimahone #




