FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # S/3 3¢

1. Entity Name

T homus . Aliea.

ecretary of State

04-25-2005 90310 014 ***150.00

DO NOT WRITE IN THIS SPACE

50043857

2. Principal Placeyof Busirgss - 3. Mailing Adaress | l
bh 5o WEST Ta !'Aﬂ\"\ ‘&\]ML 6650 \Nes\’ Iﬂliﬂ'\iw\ \F‘J“L
TiteMpt. #, ato. Aps:#oesz. DO NOT WRITE IN THIS SPACE
00 { 1
ity & Stite City &\Gtate 4. FEIl Number - Applied For
UMLUJ\ Fl@f-"l!\/ "P‘-x‘u, F(D'l‘l{ (’)5’ Ol3l'1 \5] Not Applicable
Zp | o . Zi ! ) Count : N . it
%3“5% ountry \) ) 5 . ip 3;\15 (ﬁ | ountry \J R S 5. Certificate of Status Desired 0 Ei.;gl?i::ghonal

7. Name and Address of Current Registered Agent

————* DO NOT-WRITE—~——-

. IN THIS SPACE

e Thems ). Ali

.S#Ek, 100

Street G%dgess 1= w8§ umjg;e:lii m'o‘:c\:::plablil'd u

City \)J fﬂr‘)f/;

FL

Zip Code 33‘15%

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agenl and title Il applicable

(NOTE: Ragrslarad Agani signature required when rainstating} DATE

January 1 - May

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CRZ2E034B (12/02)

10, . OFFICERS AND DIRECTGRS

TITLE F[Qj‘idh-‘- - 5, [)s \T TLE

NAME Thimas J. ll‘ NAME

STREET ADDRESS (055 o e 'I' A Ller Tywa p\d )\( e, 140 STREET ADDRESS

CITY-8T-2IP '\ o e \ Flada, . 3 ;L{ 5% CiTY-ST-2IP

TiLE \ TiE

HAME NAME

STREET ADDRESS STREET AQDRESS

CITY-Si-2P CITY-ST-21P

TITLE TLE

NAME HAME

STREET ADDRESS STREET ADDRESS P
o R st - DO_NOTWRITE_ ... ___
TMLE mE

e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-28

TILE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- TP

TILE FITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all ather like erﬁp erad
|

SIGNATURE:

‘{H-;LL Thrs J Ak
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§-Ig-0s Se1- MM§ 5000

SIGNATURE AND TYPED OR Fla INTED NAME GF SIGNING OFFICER OR DIRECTOR

]

Date Daytime Phone #




