FILED
FOR PROFIT CORPORATION | ]
UNIFORM BUSINESS REPORT (UBR) N[S%{r(:iﬁ%g%:} gi_g?eﬂm

DOCUMENT # ‘.‘b k@g—\gﬁ‘ 05-05-2003 91451 034 ***150.00

1. Entity Name S
OwL etk BonT Worlls -SToliy

30127717

2. Principal Place of Business 3. Mailing Address

\R OB\ O ek Orine [FASI Guwit (el (O
Suite, Apt. #, etc. Suile, ApL. #, etc. DO NOT WAITE IN THIS SPAGE
City & State City & State ) 4. FEI Number [ Applied For
- X
D) ve., SO Aloa , o 5912 BE8T7 [Not Applicable
R ] b T v 4 -
Zip Country Zip Country 5. Certificate ot Status Desired O ?g.geilﬁggnonal

7. Name and Address of Current Registered Agent

Name
o rims T ColToro
Street Address (P.O. Bax Number is Not Acceptable) .
AS| o Cre-ew Lo

" Aoe, FL 220,

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

SIGNATURE

Signatura, typed or printed name ot registered agent and hitls it epplicable. {NOTE: Regisiered Ageant signalyre reguiréd when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS
e £ Pl AS) A~
NAME . . _
e s S e 30D
STAEET ADDRESS ::)%k:;; . ’[ . c{‘? e (. Ol DR
TSR] ByYaes L BDG A0
e CiVissr

2:‘: ETADDRESS Yo SYes, SN :
CITYEEST . \% AD\ pgun e Coaceid Do
o Potine [y 3G S
. '\ LI =

TITLE

NAME
STREET-ADDRESS - —
OITy-57-2IP

CR2E034B (12/02)

TITLE
NAME _ :
STREET ADDRESS + STREET ADDRES
CITY-ST-2IP it sieap
me :
NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert 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
af the corparation or the receiver or rustee empowered to execute this repon 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 empowered.
SIGNATURE: 2/, 7 % W.T FulTod Tes 4 29 jo> _35-5¢3-210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytiona Phone ¥




