P FéiDI;)F;(/)F@Z?gI;PORATION

- 'UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # f003359 91, 31

1. Entity Name

Tow- RaURANY \F\UCB)HY\G\)I@;\(\C,

DO NOT WRITE IN THIS SPACE

CRETARY DF S1ATE
TAELARASSEE. FLURIDA

e T P2 R VY N [ Y

Country

ﬂ\\ B »DP\CQ

2, Principal Place of Business 3, Mailing Address I "
WO w268y RO, e 20 7
Suile, Apt. #, eic. Buite, Apt, #7etc. ¢ - 1~ #DONOTWRITE IN THIS SPAGE
City & State | City & State 4. FEI Number Applied For
m‘ : " |l F-(— m‘A—m\ A F.(-' 33\0 \ \\"?) (Jq (08:((0 Not Applicable

0 $8.75 Additional

: - ‘ A
5. Certificate of Status Desired Fee Required

IN-THIS SPACE

~ —DO-NOT-WRITE— —

7. Name and Address of Current Registered Agent

Name

Street Addiass (P.O. Box Nymber is Not Acceptable)
| et P IEVOR S S

= SERAYeTa AN

City

™M A&

FL | 285952

the obligations\olgje;idja)gent.
SIGNATURE N

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Sigrature.maiad of printed name of registered agent and fitle if applicabls

{NOTE: Registered Agent signature reguired when rainstating)

1/23 [ 05

DATE

CR2E034B (12/02)

January 1 -May 1 Fee Is $150.00 ‘ o
Aftor May 1, Fee s $55nm3 9. Election Campaign Financing $5_00 May Be
Awended UBR 15 $61.23 . ] Trust Fund Contribution Added to Fees
Make Check Payable to Florida Deiartmetit of State |
10. QFFICERS AND DIRECTORS
TITLE THILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Ciy-ST1.2IP
TITLE CE' o TILE
e B s Weoys e ACONSS 1 4492
SRETADDRESS | (Y Mo - B8 B SIRGET ADDRESS 05/23/05--01053—-001  #%315.00
CITY-ST-7P Midym, L R3O\ CITY-ST-2iP
TilE ) TaLE
NAME HAME
STREET ADGRESS STREET RDDRESS :
s | _ ] ot ze DO NOTWRITE- - ——
TIm g TLE
e me IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-sT-21P
TITLE TIHE
NAME SAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-70F
TLE TMLE
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-57-2% CiTY-5T-2iF

attachment with an address, witq all other like emppwered.
SIGNATURE: \Qﬂ d LEVL

12. | hereby certify 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
indicaled on his repert or supplemnental repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 oron an \0

I\

22725955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Y4-23/05%

Dayiime Phona #
5. N




= P.0.B0%2402

)
T
Tf

i

MUAM, A, 33101
Phone {7TBE2T7-8955
Fax  [$05)B54-8428

H May 20, 2005

ATRIGA U HLEY
st h G CORPORATIONS
TALLANASSEE, FL

.. LADIES & CENTLEMEN:

o

' - ,Wé REGRE™NOTBEING ABLE TO SEND OUR FLNG FEES ON TIME. WE EXPER]ENCED AND ARE STILL

o EXPFRINNCING FINANCIAL DIFFICULTY DUETO HURRICANE DAMAGE AND INCOME LOSS.

£

* PLEASE CCNSIDER THIS A FORMAL REQUEST FOR WAIVER OF LATE FILING FEES.
WETAVE SINT $315,00 AND THE UBR FORM.,
' <\5 CAN BE REACHED AT THE ABOVE ADDRESS AND FAX NUMBER. THANK YOU,

21Z



