FOR PROFIT CORPORATION Jan 23?%%(])%])8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #—;?3&77?@,— 01-23-2003 90230 001 *****§ 75

1. Entity Name 01-23-2003 90230 002 ***150.00

/'//UF IV o pyome & <=

2. Principal Place of Business 3. Mailing Address

/5 L S et g T2 Gl vy

~Suite, Apla, etc. " Buite, Apl 4, etc. DO NOT WRITE IN THIS SPACE

(Al D309

City & State 7S v City & State 4. FEI Nymber Applisd For
%W Hﬂh&ﬁ{ o f— @0 éwso Not Applicable

Zip Country Zip Country " - $8.75 Additionat
3.5[‘}_ ? asg_ §. Certificate of Status Desired % Fee Required

7. Name and Address of Current Registered Agent

MName

S SiieetAddress (RO BucRumber isiot:Acceptable s == ===

City FL Zip Code

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

SIGNATURE
S {NOTE: Registered Agent signature required when r¢instating} DATE

printed name of registered agent

150

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Ol Added to Fees

10.
TITLE

NAME

STREET ADDRESS
GITY-5T-217

TITLE

NAME

STREET ADDARESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

e

NAME

STREET ADDRESS
CITAST-ZIP

T
NAME

SIREET ADDAESS )
CITY-S7-2P TinsTze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
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 rustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or on an
attachment with an address, with ali other like empowered.

SIGNATURE: ﬂf—‘&i{ 77Uy *7_% al—Q083 365 §56 %ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayttme Phone #

CR2E034B (12/02)

)
|



