FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # Pp 90000 65268~  ~-. Secretary of State

1. Entity Name 02-10-2003 90437 017 ***150.00
SwmegdTMm , Tre.

2. Principal Place of Business 3. Mailing Address

Il SiLveR PexH Avemud | 111 Siver Bekcr Avenue
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number | Applied For
DAYTOMA BEACH , PG DAVTonA Bepc | =6 04 369 B 0&HY [Not Appiicable
Zip Country Zip Country o . $8.75 additional
Vo LUSI -g EXY g) VO LUSY & 5, Certificate of Status Desired O Fee Requirec; 1ona

32118 1

7. Name and Address of Current Registered Agent

Name

Michne R\L‘r_t'ﬁ el I
Street Address (P.O. Box Number is Not Acceptable) -
Y deactt Avewué

S P rA BeAcH.  FL|53m

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

the oldigations of registered agent. Mee LH&-@L Q\.cc Tlello IK. CADMES ¢ “"M(M'.)

SIGNATURE W Mm . 0'%'/057 63

(NOTE: Registered Agant signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Feas

10. OFFICERS AND DIRECTORS

L CreéswmetnT -

NAME SuzARNEe M. RacciThello
SIREETADDRESS | {11 =il  1Bedcy Avenue
cimy-51-21p DAVIewaA fBedcd L 32,18
TILE ) '
HAME

STREET ADDRESS
CITY-ST-21P

CR2EG34B (12/02)

TITLE
NAME
STREET ADDRESS
CITy-5T-21P R —

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDAESS
CITY - 5T-ZIP

TITLE
NAME . B
STREET ADDRESS STAEET ADRESS
CTY-ST-2IP o7

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this§oort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all cgeukzeﬁwea P Kice 1Thel Lo
SIGNATURE: c

o 77/05;’/0 3 3B6-323-99.13

Dat Daytime Phone #




