FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # P02 000 JS / 756
1. Entity Name [—\(T\P OF MAM A-‘EE)

UCT-

ecretary of State

04-14-2003 90210 003 ***150.00

2 Princi;;lni;l.a.ceof Business — — . ngl Address
QY 33 U L\ouu 6(1.&\\3
ite_ ApL_#, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
35T "o Gy |

City & State

4. FELNumb Applied For
Oi" 6(.0, q 8 —-’O Not Applicable

sha s L | "UlucSom oo

Country

5. Certificate of Status Desired O $8.75 Acditional
Fee Required

Zi% ‘ 3\-\; 35 Counmgl\ L Zu;g\{ae)s

7. Name and Address of Current Registered Agent
e AMY MR e
ot Addres umber is, Not Accent — =
SAQASOM\ _ FL [ “3R3S

8. The above named enmy submils thig statemenl for the purpose of changrng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. Lo ,-
i . x'j ~2 !
p— . 3|(3la3
Signature, typed or printed name of regisiérdd agent and litle if apphicable. {NOTE: Registerad Agent signatura required when rginsfating ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIHECT.OHS

CR2E034B (12/02)

10. .

e ' Am\/ MALEhye, PSS DenT i

STREET ADDRESS 3—\)15 \U\Us,@\p Sl SSTREETADORESS 7| o
CITY-5T-21P : W&v@m R 3\{9&5 CiTY-5T-2P

NLE ’ e
HAME ’ LMAME. 4 2
STREET ADDRESS i‘ . SIREET ABDRESS
CITY-ST-21P Temvstae
TITLE

NAME

STREET ADDRESS

CIrY-ST-2P ) L

TILE

NAME “NAME -

STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP S CITYEST= 2P,

TE e

NAME " NAME .
STREET ADDRESS - STREET ADDRESS ..
CITY -ST-2IP CITY<ST-2IP

TIE CANEE,

MAME “NAME

STREET ADDRESS :-STREET ADORESS -
CITY-§T-7P EITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes | furlher cerhfy 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empoyreVd\(\
SIGNATURE: Qch ety

Aoy e 5‘}@5 Qui-3 K-

SIGNATURE AND TYPED OnPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e A halaae e (120



