FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # jj P

1. Entlty Name Lﬁ__ = /H,%ns__/)fbf' q&&

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

50 BLLM AV No

3. Mailing Address

70M p Vo

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90503 017 ***150.00

20054084

Suite, Apt. #. etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

St Btordewa

fgi%%w-#

4, FEI Number Applied For

5908 /4139

Not Applicable

® 3370/ | HmiAla

" 3370/

0O $8.75 additional

5. Certificate of Status Desired h
Fee Required

£ 4K

DO-NOT WRITE

: =+ = | Suggthadre 0. Boy Number is Not Acceptable Tr——
L ?-; ) - il }éﬁ? /{/O
| IN THIS SPACE
- o O e g— FL Z%che']O/

7. Name and Address of Current Registered Agent

“Grace L. ClaeKk

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

the cbligations of registerad agent.

SIGNATURE

Sigrature. typed of printed name of registered agent and litle If applicable

{NOTE Regstarad Agent signature requirgd when rensiatng) DATE

Make Check Payable to Florida Department of State |

January 1 - May 1 Fes Is $150.00
After May 1, Fee is $550.00
Amsnded UBR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
e “Fngaadent me

NAME ~Barnbora_. /A Zl NAME

swreet aooress | _ 7S 0. Beandin "~ N STREET ADDRESS

Ciry-SI-zp S H‘ 387 o f CATY-ST-1¢

TIE | Mee oot e L e

NAME Telo Wach W A A NAME

STREET ADDRESS : STREET ADDRESS

CITY-S-2iP ?.'55_;‘3 B2 15 sl iﬂﬂ- lé 3/.\,56 o _l CATY-51-2

me Seer | Spuand e s 75.1%/9,:.&{5 A me

NAME s NAME

STREET ADDRESS STREET ADDRESS

oz | 2 ’1’? 3 3701 gRvestae DO NOT WRITE -
TITLE WL‘A—/ TITLE

. ek 2 e IN THIS SPACE
STREET ADRESS ZE-O No STREET ADDRESS

CY-ST-TP T a4 T2 540 lre, ,bp aAagel CirY-51-2P

TTLE 3 TIE

[ — 'Da/u&m/ Bdrtolrod 3 e

STREET ADESS |7 5—D s NVea STAEET ADDRESS

CITY-ST-2P _éj" 1, ?>P 3 .a 70| CiTY-5T-7P

e 1 MW miEe

NawE ‘J_ﬁ_zzlcsgﬁ Ue. 71*—- A e

STREET ADDRESS STREET ADDRESS

OlTy-§T-2P \5_1. QM{, e 3 270/ £ITY-§T-2P

12. | heraby certify that the information supplle% with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addresg, pvith all other like %E\:ver

SIGNATURE:

RACE [ (forKEB,

77uuuz/

4 AE—D5  §77-998 7184

SIGNATYRE AND TYPED R PRINTED NAME OF SIGNING orslcsn OR GIRECTOR

Dala Daytme Phona #

CR2ED348 (12/02)



