| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # Po200000672 17 Secretary of State

1. Entity Name 02-13-2003 90261 019 ***150.00

pt o B Hute nothive

26 Principal Place of Business

3. I?aﬂi; Address
—— _ — N
s ] 2wty frei OI_S
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$8.75 Additioral
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Country 5. Certificate of Status Desired td
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7. Name and Address of Current Reqgistered Agent

e e £ or g L. TaCFa Y

Street Address (P.0. Box Nurrtber is Mol Acceptable)

C|tyC—(—-' m oA FL Zip Com

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag&m or hoth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

JATURE

Signature. typed or printed name of registered agent and titie i applicable. (NOTE: Ragistered Agent signaturs required when rainstating) DATE

150.00

8. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. ..|:_| Added tc Fees

10.
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or-SZP lTT an g S ' C 33"@%
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" GITY-5T-2 “(cavaing, _A) t“u tl %’g’g
TITLE ) i '
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STREET ADDRESS
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TITLE

NAME

STREET ADDRESS
CITY-S7-2IP
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NAME

STREET ADDRESS
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STREET ADDRESS * STREET'ADDRESS.
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12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or direclor
of the corporation or the receiver o trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

W e & TokFron Lot for  237-dR-Y29

vh.;vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I osas Daytime Phore #




