FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £97200/0/97

1. Entity Name

f grwvelias &/ t’Mw,f ) BN,

04-23-2004 90203 025 ***150.00

d

DO NOT WRITE IN THIS SPACE

94063026

3. Malling Address

P.y. Boyx

2. Principal Place of Business

AL - N Seenre Hary

y/ld4

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 23,2004 8:00 am
ecretary of State

IN THIS SPACE

/'\

¥ .. DONOTWRITE

~e

City & State City & State 4. FE! Number Applied For
/\Ia.r rﬂfop P‘ F/ﬂf.r g/d- EI‘ -2 Z}mF P/n,; a/d- Not Applicable
§p3 $v3 CZ‘?}; 9 Z"p; ' 3P93 CO;::?{” 5. Cerlilicate of Status Desired O ?eae';esq :i‘f'e‘:ji“""a’
’ ) 7. Name and Address of Current Registered Agent
Name

Street Address {FP.O: Box Number is Not Acteptable) -

A32F S, LAnke ﬂcuﬁ) Vel A

1 City ﬁfm 7}9/’40# FL Zip Code

L Y2

.8, The above narmed entity s

ts this statement for e purpose o! changlng its registered office or reglstere‘ﬂ agent, or both, in the State of Florida. | am familiar with, and a acceplt

{NOTE: Registerad Agent signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

CR2E034B (12/02)

- Make Chetk Payah!e 0. Ftarl i
10. OFFICERS AND DIRCCTORS
e A TITLE
ws
NAME @ 7 /a/ L. ()afwc :‘/ NAME
shEraEss | 9389 S.Anke Reedly STREET ADDRESS
CITY-§T-2IP FeostorvoF, £ 33,43 CIFY-57-2ip
E e
NAME | NAME
STREET ADDRESS STRZET ADORESS
CATY-ST-2IP CIfY-ST-2ip
T e
NAME HAME
STREET ADDRESS STREET ADDRESS ;
I Pl DO NOT WRITE __ _|
TILE me _ : _ =
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-81-71P
TITLE e
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-57-21P CITy-St-2ip
TITE TmE
NAME HAME
STREEY ADDRESS STREET ADDRESS
LITY-ST-2IP CAY-5T-2iP

12. | hereby certify that the information supp#ell with this filing does ng

r the exemption stated in Secuon 112.07(3)(i), Florida Statutes. | further certity that the information
@ and mat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




