b BOR PROFIT CORPORATION
UNIFORM BUSINESS REPon&-ﬁi’Bn)

DOCUMENT # ,0@0&0&629%95 -

FILED
03APR IS AH T: 19

SECRETARY OF STATE
TA?_LAH’\‘S.;I-E HLORIDA

1. Entity Name

mo" 'NOT WRITE-‘ ;IN‘--THIS SPACE'

. L L : i 1‘ EEN L e o e |
2. Prmmpai Place of Bus ingss 3. Malhng Address ) f_l-fi .-’l 3:’ »J:!i'“ 1 il'Jr::l ”US b EEU, 1] |l|
103 M 13 oY o3 U133 - -
Sui:\e_,’Apt. #, elc. Suite, Ap. #, efc. DO NOT WRITE IN THIS SPACE
C|t\,‘& State City & Slale 4. FE| Number Applied For
pluw F‘/ Plefd-e— r‘-' sS-0359 3919 Not Applicacle
ZIIZB‘{ 950 Stgtrh_ . ZIE‘B ﬁ'so Country 5. Certificate of Status Desired O ?i‘;fqﬁfe‘ﬁ"onal

7. Name and Address of Current Registerad Agent

" Rudailg Lbrgkam,
Street Address (P.O. Box Number is Not Accgptable)
708 cennduiew, QUUD
City r‘ ?;'BE_C. FL lecod%’@S’J_

8. The above named entity submlts this statement for lhe purpose of changlng lts registered office or registered agent, or beth, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prm(ed name of reg\slered agent and title if applicahle (NOTE: Registered Agent signalure required when reinstating) DATE

8. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS Sl e T
TITLE pﬂ s 4 ‘a ENT '.Tl'TLE -

NAME \Jflﬁl NG fa, Lir~ NAME
STREET ADDRESS 708 gand v ew U\—J }_SIREET ADDRESS
CITY-ST-2Ip PG erce FCL 34582~

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

CR2E034B (12102}

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

’!-DO _NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T1-21P

- CTY

TILE ;IIT:LE_..,
NAME . e
STREET ADDRESS © STACET ADDRESS
CITY-5T-7p TSR

12. | hereby certity that the information suppiied with this filing does nat qualify for the exemption stated in Sect\on 119 07(3)(|) Flonda Statutes I furlher certify that the mformatlon
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with alf other like empowered.

SIGNATURE: M a%ﬁ/m 3-26-03 (7723.}%5 385
R OR DIRECTOR Date Daytimd Phone # ‘v,!! o

- §-




