FILED
FOR PROFIT CORPORATION May 07, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR) Secretary of State
lBOCUMENT # MOOOOCOOD /7/7 j ' 05-07-2003 90172 018 ****61.25

1. Entity Name

FH 976 and Decnus G DATIOA , e

2. F'n‘ncipa.l .é’lace.of. Busin .ss. . .. 3. Mailing Addressw .
22 '? w e | 232 (2 Leaen (Ll
Suite, Apt # etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
a‘ZﬁO L0
City & State — City & Stat ‘y’ 4. FEl Number - Applied For
Cryanl %, > W—é% Z 65~ O0FF07 43 Not Applicanle
le Country le Counlry N . 58‘75 Additionai
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7. Name and Address of Current Registered Agent

Heme 7{&% é w@u’xf

Street Address (P.O. Box Number is Not Aceeptable)

7 32 (edlrlicacn dwe , Joils 22|
Y Gpakl Sl FL | %58 3¢

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

SIGNATURE

Signature, typad or prited name of rag\slereﬁ agent and litts if applicable. {NOTE: Regislered Agent signature requied when reinstanng) DATE
Y ——————

9. Election Campaign Financing $5.00 May Be
Trust Fund Gentribution, O Added to Fees

10. "~ OFFICERS AND DIRECTORS

CR2E034R (12/02)

TILE :P/L/,p a Bocwes

NaME 232 AvbALvs A

STREET ADDRESS

CITY-ST-2IP Cﬂﬁ.’ﬁc, G}?/;‘(_ES, 7 23/3y
e 2 ot 1eminEe. BYLAES s

NAME - -

STREET ADORESS | *% 2 & Avdprusip rAve Ovire Xo
ovsrze | (Poeae Gréacs , F{ 33/3y

T::E 2 s Crrcos AMAcAs

N

STREET ADORESS posw Sw. 72 ‘*_':f JesepeE
-
onv-srze | af Saw /S, TFC 23/93
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NAME
W S <R
STREET ADDRESS 7? 1// 5 ce7

CITY-57-21P /(/f?,u/ p ! 3355

TITLE

NAME

STREET ADDRESS
CITY-3T1-ZIP

TE
NAME

STREET ADDRESS
CITY-ST-2IP mmsr zu= '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Slated in Secnon 119 07(3 (r Flonda Statutes. | further certify thal the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or receiver gptrustee empowered tp-execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or onan
attachment with an addrésawwi other like empowe

SIGNATURE:

* 516N RTRELMCFTPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phon e #




