FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2004 8:00 am

'594/4/0/ WM*W G/ A

DOCUMENT # ﬁy?gﬂﬂpéééé 7 ecretary of State

1. Entity Name 04-22-2004 90040 022 ***150.00

DO NOT WRITE IN THIS SPACE 94060229

2. Pnnmpaw Place of Business . 3. .Mailing Address
CHE A Hue — 7505 Qs dped 7 ;
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State — C State 4. FEI Ngmber Applied For
My Q 2. 7 / frczf m Jd f *".7{00 70?90 Not Applicable

Zip . an 1y, i ; $8.75 Additional
%{w 3 Yéé? &%, 5, Certificate of Status Desired O Fee Roguired

7. Name and Address of Current Registerad Agent

Name

DQ“NQT WB|T~E__..__,,., [N treeLZ)d';m(‘;’g 805&13‘}?{\1;?}‘&;3}}* JE

IN THIS SPACE oL

©Pr FL [Sizie

M

B. The above named entity gubmits th:s statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of regisigfed agant.

CR2E(34B (12/02)

[ 4
SIGNATURE rvdi v
nstered agent and title if applicabie. \ {NOTE: Registered Agent signalurs required when reinstating) DATE ‘7/ 7 ]/l')’
Janu J i’
; : 9. Election Campaign Financing $5.00 May Be
Amanded UBR s Trust Fund Centribution. - Added 1o Fees
. Make &heck Payable 1o Florida Departmer
10. QOFFICERS AND DIHECTORS
TITLE éo.um § &£ wiiliews TR
RAME P Lesiccwed NAE
STREET ADDRESS 2 S | STREET ADDRESS
CITY-5T-20P A g ALY 7j_>gj . Oy - 5T+
e . TILE
NAME Gt BT HAME
STREET ADDRESS ”7\,5,5- Stlideond €7 STAEET ADDRESS
CITY-ST-ZIP . £ = 56 & LMY .ST-21P
TITLE mE
NAME NAME

] ESS -
s e DO NOT WRITE

e - me IN THIS SPACE

STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP LITY-8T-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS SIREET ADDRESS |
CITY-ST-2IP CITY-57-2F

TITLE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP LiTY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental [eport 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 corpaoration or the receiver or tryflee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all gfier like empowered.

N\ )
SIGNATURE:

S'IGNfUREde TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE?'H\ Date Daytime Fhone #

1 N



