A

1

. FILED

Feb 07,2003 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /o Yocco/svs3 g

1. Entity Narme

02-07-2003 90113 016 ***150.00

90020555

E 3 i
2. Principal Place of Business 3. Mailing Addres; :
M) 4_37.3 A/a.cﬂ Lpace /66-9 A3 o £74 Lo ie_c. ,6&/9
‘Suite,/Ap:‘ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State ity & Stat 4, FE? ber Applied For

pc k. Z,wgu., 2 Bl O é,mda...; T 4721 3 o354 Not Applicable

Z|p . Country Zip Country . . . - $8.75 Additional

- o - =m  =—|=5. Cedificate of Status Desired- ~ ] . Py
S3fre ‘/5(_ . . 33 4 “ /0,‘6 C “ Fee Required

7. Mame and Address of Current Registered Agent

N i V=D & CidS

StreetBddress {P.C._Box Number is Not Acceptabl,
EYy, v GL L e £ )

S Boee Coenen . FL|Z550

8. The above named entity sunmits this statoment for the purpese of changing its registerced office or registered agent, or beth, in the State of Florida. 1 am famifiar with, and accept
the onngazlons of registered agent.
) ’
SIGNATORE == B ~_Z————— P4 Tim x/bé C=.'>' /‘7/'3
' mm typed o pnntm! name of ragmemd agent and e if applicable. TE: Registersd Agent eignature required when reinstating) DATE
. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10, -~ OFFICERS AND DIRECTORS

TE s

Nave A, 82 4o udau

STREET ADDRESS Ly 53 pfoiiT L P55

CITY-5T-71P 144 e B st Lpedi s re

HANE

NAME

STREET ADDRESS

CIFY-ST-21P

TET T ) e

NAME

STREEY ADDRESS ! .

CITY-§1-7IP

MmE

NAME

STREET ADDRESS

CITY-S1-21P

TITLE

HAME

STHEET ADORESS

CiTY-S7-2P

THLE

KAME

STREET ADCRESS

CITY-57-2° :

12. | hereby certify that the information supplied with this Bling does not qualify for the exempuon staled in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 corporation or the recefver or frustee empowered to execute this report as required by Ghapter 607, Floridz Statutes; and that my name appears in Block 10 oron an
attachment with an address, with all other fike empowered,

\ ' } '7
' . - D

SIGNATURE g Bey -

SIGNATHRE AND TYPED QR PRINTED NAME OF SIGNING CFRCER OR DERECTOR ° - Dala Daytene Fhone ¥

CR2EQ34B (12/02)




