FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Mar 22, 2004 8:00 am

DOCUMENT # 35 73/0 : Secretary of State

1. Entity Name 03-22-2004 90023 014 ***150.00

S4 Fresw Feorn) Podvets, LA

DO NOT WRITE IN THIS SPACE

P | PI f B 3. Mailing Add 54020187
e Mg Hvdon D | 355 W eed //mdu&

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
ity & State ‘ City & Slate 4, FEI Number y Applied For
A@zﬁw«/& Ft bee;t? Lelagd, FE J7- /21335 o Applicatie

Country Zip Country, $8.75 Additional

)ﬁ?fl UM \]‘L’f’z‘ | )i §. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

DO NOTWRITE . eoBele Fiscrie

IN THIS SPACE | '

| S ieit! Zstand FL 5373

B Ths above narned entity submits th:s statement for the purpose of changing ns registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisierad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
10. T OFFICERS AND DIRECTORS _
THTLE Vsrp TITEE
ave FiscHr. ) Linds D M
STREET ADDRESS | g ™70 /V€MFM Wl. . STREET ADDRESS.
oS0\ MERRIH Zshawd, Fl 3295 s |
TILE PD TRE
HAM FrscHeR, R- L- HAME
; Ne oy Hangot DA
sTREET ADDRESS (o) 7€ VB STREET ADDRESS
ov-stap | R 2 F Tl f FL 2295k | omestob |
THLE VD ’ e
NAME Po 7ree , JEAV “e NAME

JE
smaeT aoress | &0 A TR

CITY-5T-2IP /}74/4&,4/2, g / A 22757 0 .;T:fsri?:gss. DO NOT WRlTE

o ’ N IN THIS SPACE

STREET ADDRESS STREET ALDRESS.
CITY-S1-2P CrY-ST-T

TILE TILE

NAME NAME

SIREET ADDRESS STREET ADDRESS: |
CITY-ST-ZP CITY-§7- 78

ML T

NAME NAME

STREET ADDRESS STREET ADDAFSS.
CITY-5T-2IP CHP-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{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 [eqgal effect as if macdie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with- all other like empower
SJGNATUREQLﬁéQ %\ Livps ] frscher F/F-0F  32/- 45535

SIGNATURE AND TYPED O R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytime Prone #

CR2E034B (12/02)



