FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 10,2003 8:00 am

DOCUMENT # Po/ocoo52833 ]

1. Entity Name

Enj/‘neenfj D‘”’j” ﬁggarag, 6»—/,

rmmpal Place of Busmess

/SZM Tilweo /’/ ’/ﬁ

3. Mailing Address

/S204 T S wted //

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-10-2003 90156 015 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

g_l"/"/ F/'

City & State
TzrpP? s

</

4, FEI Number

9—-3738//3

Applied For
Not Applicable

21§

Country

32418

Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

7. Name and Address of Current Registered Agent

Name
Streel Address {P.O. Box Number.is, NolAcceptabIe)._.._ U
City FL Zip Code

" SIGNATURE

B." The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

Signatura, typed or printed nama of regwstered agant and title if applicable.

{NOTE. Registered Agert signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 way B
Added to Fees

10.

) QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

/:'?oma /n /"fdsatt

iI&20

77 lin ood

e
7 /. : STREE! ADDRESS

Tampe Fl 33415

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

v/T .,t
bi” sl
79“;9‘477‘/Wm4’ 7

CRZEQ34B (12/02)

THLE

NAME

STREET ADDRESS
CImyY-ST-2IP

S
Eoroushi Sontd ,
Vs2ey Tilweed P/-

-jn/‘ﬁl I8

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CiTy-5T-21P

TILE

NAME

STREET ADDRESS
CITY-8T-ZIP

STAEET, ADDRESS. |
CEnYsrap

indicated on this report o supplemental report j
ol the corperation or the receiver or trusige g
attachment with an address. with ali g 1i

SIGNATURE:

mpowered.

12. | hereby certify that the irformation supplied with this filing does not qualify for the exemption staled in Secncn 119,073, F\orlda Statutes Ifurther cemfy that the mformat!on
true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Masped Lovpuzd,, frtsies?_4[3)03 (8/7)434-2445

M* ,ﬁDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




