FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2005 8:00 am

DOCUMENT # 73000043332 - Secretary of State
1. Entity Name ﬂ‘lt?r/’;/wrbt &‘I‘Lﬁ\"ﬁ E/ﬂﬂh‘!’ﬂ; < 05-02-2005 90503 018 ***158.75
R crs /f,ue -

DO NOT WRITE IN THIS SPACE 20052083

2. Principal Place of Business 3. Mailing Address
7‘/8 A2 et PK Rd - S‘?ﬁng
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L av ch' &-—u(e E I-~-eYrye 5257 Not Applicable
i Country Zip Country ‘ . Z/ $8.75 additional
DB 3.3_9'_} B N Loy ‘:L 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

IN THIS SPACE ; N

& <

“omstro Ef FL 3585 4

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or bo{h. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )) -)— L,/ L t{/o g
Signature, typed or prnied name of registered agenl and Mitla d applicable. (NCTE Regnsiered Agenl signature requirep#fhen remstatng) l ’ f DATE
L]

January 1-May 1 Fes i3 $150.00:
Aftg May 13’ Fee is $550.00 ] 9. Eiection Campaign Financing $5.00 May Be

Amsanded UBR {5 $61.25 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS
TITLE ch.’-fp?cLz;J'\' S e—"-c'-tcl'(t-\(y TITE
:::lEET ADDRESS Dav'd < el < :nh;r ADDRESS

-'H Ay " m
CITY-ST-21P & ~. l/! ! ¢+§V e € Y CTy-sT-2
TITLE T FITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
L E
NAME NAME

STREET ADDRESS
s | - : Jomsz- | - - DO -NOT-WRITE .

! i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-Si-21P Ciry-st-aIP
TITLE TIE

NAME NAME

STREET ADDRESS SFREET ADDRESS
CITY-ST-ZiP CiTY-57-71P
TTLE TALE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-37-2IP CiTy-8T-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undler ealh; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 10 or on an
attachment with an address, with all other like empowered.

| SIGNATURE: Da b e tualle L//[> ://._«, OGS - (3

Sl RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

CR2E034B (12/02)



