FILED

2003 FOR PROFIT CORPORATION May 23,2003 8:00 am

UNIFORM BUSINESS REFORT (UBR) ¢  Secretary of State
l DOCUMENT 4 P020001 03497 T 04-30-2003 90311 027 ***158.75
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7. Name and Address of an Registerad Agent
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the obligalions of registerad agedl.

8. The above named entity submits this statement for the piznu its ragistared ofice or/Elstered agent, or both, in the Stat of Florida, | am familiar with, and accept
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Signature, wammwumnm-wuhﬂwm

(NOTE. Regigisred Agan 3 gnature required whin rensiaing)

FILE NOWIN FEE IS $150.00
Aftar May 1, 2003 Fee will be $550,00 1
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Coni‘.ribution.

$5.00 May Bs

Added to Fees
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STREET ADDRESS STRTET ADDRESS
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