FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90174 024 ***150.00

1. Entity Name

DOCUMENT# K 089 4D
QLT beﬁ}EO/é Resoulce , Lasc.

DO ot WRITE IN VTH‘IZS SPACE

11009777

2 Pnncmai Place of Busmess

200 mlﬁﬂtSO‘T'Fl Ave

3 Mamng Address

1200 M/nne-s’o’m Aye

Suite, Apt. #, etc.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

7 Name and Address of Currsnl Registered Agent

City & State . City & State 4. FEl Number Applied For
(WiTe 2 g, FloRiok w,u«m, Anr, Fr $9 - 28709/, Not Apicans

Zip Country Country .75

627845 | -0RAMGL 73 D |- Oeange | 200 s O e

Name

Strest Address (P.Q. Box Mumbaer is Not Acceptahle)

City

FL T Zin Code

Lk

SIGNATURE

3 The above named anhty submlts thig slatement 1or the purpose of ch ging its rsglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SI nature, wped of prlnleﬂ name of regigtered agenl and titke if avplncabls {NGTE: Registered Agent signature required when rainstatingl DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribiution, Added to Fees
OFFICERS AND DIRECTORS LAY

CR2ZE034B (12/02)

NAME C,/E;(_/);}cc . TA eS 7

STREET ADDRESS | 4 300 Min1eSoT™H Ave.

ONY-STIP ) s e ﬂq-/u/_ , Eonion

e FresiOedeT

NAME ;,’Wp/ K e

STREEVAODRESS | /255 /7470 ﬂ &0 TA Ave.

on-sitr | g s Te R Pagk, F&. 32789

TME

NAME i e i e e———— . S —— cz
STREET ADDRESS I smmwnaﬁss
GITY-5T-2IP CITYs s1 W

TITLE AME

NAME N*ME MR AR
STREET ADDRESS " STREEY ADDAESS 1° " .
CITY-5T-2P Coy-sTemR

e mE

HAME NAME' ST ¥
STREET ADDRESS STﬁfErADDBESS )
CITY-5T-2IP cm ST-P. o
TITLE TAE ;
NAME NAME

STREET ADDRESS STREE?ADDRESS
CITY-51-2P Gy STz

indicated on t

S report or supplemental report is rue an

12. | hereby cermx that the information supplied with this filin 3 does not qualify for the exemption staled in Saction 119 07?1 i), Florida Statutes. | furthar certify that the information

i accurate and that my signature shall have the same legal effe
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or on an
attachment with an addrass, with aII other like empowered.

SIGNATURE: “Michael A Jueolt Mihae L. wg—rc 4/21/03 Yo7-331-555]

ct as if madse under oath; that | am an officer or dirgctor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

Daytime Phone #




