FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) N[Sz:a)ér%?;u%)??)?‘ g;{g?eam

PECHJNENET‘I:/IENT_% P 62 7 o006 H2 / 05-05-2003 91151 040 ***150.00
LwFwiTe face TwC

DO NOT WRITE IN THIS SPACE | 11040561

2. Frincipal Place of Business T3 Waing Address '
LRES KeysTowe Dupiddls  javsr Kexstone Tieand Jg,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - - 4. FEl Number Applied For
ﬂ.ﬂf@?f. Q'e jVM(/?M/ g{ 65"073‘!2”( Not Applicable

$8.75 additional

Fee Required

Country 5. Certificate of Status Desired O

Zip 3&,3{ Country ) Zip 33!8’

7. Name and Address of Current Registered Agent

Name

_7Rko , JHCK(

Do NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE [A4rr Kersrowe Isanp DR

VN MAMI FL | 337/

8. The above named entii.y submits this statemen.t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

14
“SIGNATURE
- Signature, yped o printen name of registeag agent and g if agplicanle {NOTE. Registered Agent signature required when tenstaung) DATE
T — : : January 1- May 1 Fee is $150.00
P o g roquitamont and e g sor After May 1, Fee is $550.00 10. Elecion Campaign Finencing . $5,00 May 8o
5 ‘? *q back ’ 0 Amended UBR is $61.25 Trust Fund Contribution, | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. n QFFICERS AND DIRECTORS
TIILE . TLE
NAME TAKo ) F‘ cVvep NAME
STREET ADDRESS [ANS KC ySron € TSLA D Dﬁ. STREET ADDRESS
cTY-S1-2p Jmame-  FL. 3318 / LITY-ST- 2P
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRE THLE
NAME NAME

STREET ADDRESS STREET ADDRESS -

. ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP T CITY-8T-2I7
TIE TITLE

NAME ’ MAME

STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-57-2IP

qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
Andthat my signature shall have the same legal effect as it made under nath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

y/30 o3

13. | hereby certify that the information supplied with this filing does not
indicated on this report r supplemental report is true and accurate
of the carparation or thelreceiver ar trusiee empowered 1o exE
attachment with an addreys, with all other like empowe

SIGNATURE;

RE AND YYPED OR PRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR Dae Daytme Prione »

CR2E034B (12/01)



