| FILED
FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #° /20/6% ecretary of State
04-21-2003 90507 038 ***150.00

1. Entity Name

73 S /903/te el 17C *

2. Principal Place of Business 3. Mailing Address
DT U BLUP - VE20 SR Ll
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEl Number - Applied For
Lok Ryarisee FC - (oXAgaTtsee /)~C« 2S—035 768 A Not Applicable
32% y 7 o Coulm/ry e Z-; 3 y g Countr/y ; 5. Certificate of Status Desired d F§ese.-£95q ‘?rde‘g"o"a'

7. Name and Address of Current Registered Agant

Name, ____ . . - ‘ —_— .
R EAATIIBAKT . Moer P
_ Street Address (FD. Box Number is Not Acceptable)

2E20 A TAEE s & NP7 >R
L OXALLg oL e .
City FL ZI%C%€”> o

C o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 arm familiar with, and accept
the obligations of registered agent. , .

[ ‘///f
SIGNATURE MM&ZMM# YIS 03
Sighatura, typed or printad name of registered agent and tile if applicable, (NOTE: Registered Agent signature required wheh rainstating) / ﬁATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. ' e OFf CERS AND DIRECTORS
e JRESr Dt ,
HAME Doryro M(WJ.&UCJ’
seeT aooness | D PO Lol 3L -
SN | CORBAAIT ACE  ~C .
e

NAME

STHEET ADDRESS
CITY-3T-2F

CR2E0348 (12/02)

TITLE
NAME -
STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

 STREET ADDRESS - -
Lreseze | o e
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes: | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee 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 ad Twith all other like empowered.
SIGNATURE: 2’//7%30 SE/ 333 -750 v

rGNATbREW OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR



