NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2005 8:00 am

DOCUMENT # )73557

1. Entity Name

HeaThecrwes D 5061:01. llop Twve.

Secretary of State

05-23-2005 90002 042 ****5] .25

DO NOT WRITE IN THIS SPACE

PN

2. Principal Place of Business 3. Mailing Address
(JAL Haepew Bé. “erasy| 19av Muivew L.
Suite, Apt. #, etc . e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lo ASY Lot A5 .
City & State City & State 4, Number Applied For
LRK e [t 7'/ [4#!//}’.#-’ . 7’4{ — ?8 Nat Appticable
le3 Fip3 ;:gc;m/try’( ZI; F o ;opg‘.t;' e 5. Certificate of Status Desired (| 2989' ;esq lﬁ:l;;ﬁonal
7. Name and Address of Current Registered Agent
Name
; vty LSleds e
Do NOT WRITE Street Address (P.O, Bpx Number is N&t Acceptable) R
IN THIS SPACE e Satese Aoz 2zt
City Zip Code
LK efyrs FL | "7 ¢0s

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

the obligations of registered agent.

SIGNATURE ﬁm_ﬂ[%&—w Q. Wi/ —"/"/2005 -

Signature, typsd or printed name of registerad adent and title if applicable. (NCTE: Registered Agsv‘éu;natura required whelh reinstating) DATE
7 FEE IS $61.25 1 9. Election Campaign Financing $5.00 May Be Make chm Payablo to

initlal or Amended UBR Trust Fund Contribution. Added to Fees Florida Department of State

10. ' OFFICERS AND DIREGTORS

e Porees/ Der 7™ e

NAME Kose mMAacy KozZich NAME

SREETAODRESS | 4 § 207 pHp o 1S5£- Lottt 77/ STREET ADBRESS

CiTY-§7-21P [” [( /44/,6 ‘;/‘ dijj ) Em'STVZ[P

TITLE Vica -Fresipeer T

NAME Pholores (Are NAME

STREETADORESS | y G625 MALPEC 5E. LT RAs57 STREET ADDRESS

CiTY-ST-2IP Lokelgur. T T2 7 CTY- §7-2iP

T Scele T Ary e

NAME FAMNEs CcovfsL - NAME

SIREET ADDRESS | 8 GRS AALherr KL, Loe7T ¥ STREET ADDRESS

CITY-ST-21P Aahig lows, "1/ PEFO03 CITY-57-21P Do NOT WRlTE

TITLE T e s it £ ite ] :

NAME Sqvors JL £/ I NAME IN THlS SPACE

STREET AODRESS | | F 28~ Adc venr B4 Lol 25 STREET ADORESS

CIry-s1-21P Lo Kelgarn . Pl FIFe3 CIFY-ST-2F

THILE TIFLE

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-ST-2p

TITLE e

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapler 617, Florida Stalutes; and tha: my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: 594~ DFra O £F/lledse

S/t fotoos i -L 5k 7170

CRZE0378 (12/02)



