FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 16, 2005 8:00 am

DOCUMENT# 37 ¥ 3 5.7 Secretary of State

1. Entity Name 3 03-16-2005 90037 035 ***150.00
=i2a] STeRE N
c,aUNT'R‘-; WEST

‘DO NOT WRITE IN THIS SPACE
50027266

2. Principal Place of Business 3. Mailing Address

2573 | Grifrin RDI53( Gz P.D

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ﬁlty & State . 4. FEl Number Applied For
ForRt LavperpAl e lavoaepae = g 59— (3(7R4£7 Not Applicable

Zip Country Zip Country o sB_Ts Additional

3 3 3 Ia. u s A 3 3 3 /a_ “ Y S’A .| 8 Certificate of Status Desired Fee Required

7. Name and Address of Current Registared Agent

B ANMHAGEN  Popp,
i é?gﬁ‘ CERTEEIN TR eAD '

DCLNOT WRI'[

IN THIS SPACE

forr LAvoeErRDALE FL |38 =

8. The above named entity submlts this statement for lhe purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhga'm:ms%jizwe%b1 M [
SIGNATURE '/ ? // (

>gna1ure typed otpnmed name of regsiered agéy(av title if applicable. (NOTE: Regislared Agent signature required whan fenstating) l DATE

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

OFFICERS AND DIHECTORS

CR2EQ34B (12/02)

L ~ D T
me HugrH MCOHRSC |
smeETacERESS | B T8 ) (S Q 1 EEN L2 & AL STREET ADDRESS
ciy-ST-2IP FoRT L Avpexd DAL= L. Ciry-ST-2I8.°
TIiLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE TILE '
NAME NAME

EETADURE;S | = . ) o
st e fonemet——— DO_NOTWRITE. .

e e - IN THIS SPACE

STREFT ADDRESS STREET ADDRESS

ClTY-87-2IP CITY-87-21P

TITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2719

TILE TTLE T .
NAME NAME . :
STREET ADDRESS STREET ADDRESS”

CIlY-5T-2IP CHY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made 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 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered,

—

SIGNATURES Yy rebonal i [obue b 3= 9-04” 954/ 294 crany




