| FILED
> " FOR PROFIT CORPORATION  A®¢ May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # ,0 Q000 00 Yy V 05-01-2003 90290 002 ***150.00

1. Entity Narme

300-69 srneer, okl

P

" DO NOT WRITE IN THIS SPACE

; rincipa! Flace of Business — 3. Maili ddress
el nw 77 1S ww 77 22

Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Nurp_ber Applied For
! Kej- . } IW M/(ES, 99 éJ = OQCJ(([ Not Applicable
{ pp
Zip Country Zip Country o . $8.75 Additional
Bﬁd /C - ijd’ l 3}5 /c. JY’;J} B 5. Cerlificate of Stalus Desired O Fee Requ‘srer; lona

7. Name and Address of Current Registered Agent

Name
CHR LS &ARCLA
DO ' NOT WR'TE Stieet Address (P.O._éfx Number is Not Acceptable)

IN THIS SPACE T N T

S M pmi Lpres . FL ™55

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE
Signature, typed o printed name ol registered agent and ttle || applcable (MNOTE: Registered Agent signature raquired when renstating) DATE
. R ; January 1 - May 1 Fee is $150.00
i }
S :IS';:Q??E?;;?:;;%‘:E ;Tez?;‘f;yc;l(? Sgtang\b ® After May 1, Fee is $550.00- 10. Election Campaign Financing $5.00 way Be
SX g req e : O Amended UBR is §61.25 Trust Fund Comribution a Added to Fees
See critaria an back) Make Check Payable to Department of State
1. 73 CFFICERS AND DIRECTCRS
ThLE, T . TILE
N GAkCeA CARLOS NAME T
stweet aooress | /6 8C( M 77 FL. STREET ADDRESS
oTY-S2P M samp LAKES . 2L . 3d0/6 CITY-5T-21p
TTLE y TITLE
NAME GAAUC A, ToJE RAME
STREETADORESS | ) ($C 1 Al 77 28 STREET ADDAESS
GITY-ST-2IP piAm Lacel. X . 3ol & CITY-ST-2P
TLE TILE
NAME NAME

EET ADORESS TREET ADRESS .
z?v-s;\-oszS . . ?JIT:—ESTA-Z?:E e _D_QNOT,WRlTE___ R

. e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
e TITLE

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIme TiLE

NAME HAME

STREET ADDRESS STREET ADORESS
CITY-§T-2P Ty -ST-2

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or an an
attachment with an address, with all other like empowered.

SIGNATURE: S Chrwas &,anm./L Ly o3

SIGNATURE ANDTYFED OR I;QI_I_{JED NAME OF SIGNING OFFICER DR DIRECTOR Dala Daytime Phone ¥

CR2E034B (12/01)



