FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 29, 2004 8:00 am

DOCUMENT # 37, x'y'y ; Secretary of State

1. Entity Name a ;‘E 03-29-2004 90042 027 ***150.00

DO NOT WRITE IN THIS SPACE | 24021774

ﬁ. Principal Place of Busingss 3. Mailing Address
U3 Holl Paia 90D Hally Davwe
Suite, Apt. #, etc. ' Suite, Apl. #, etc. DO NGT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number Applied For
Tomara. Hpcda ot Yool ST /5] /217 [ Tnctopican
Zi Country ip Country $8.75 Additional
%53,4 v SA" 3 3? /f V J A. 5. Certificate of Status Desirad O fee Requirec; tona

7. Name and Address of Current Registered Agent

Name

- V h.._b_ . DOHNOTWWRITE v . | Street Address (P.O. Box Number is Not Acceptable) —

IN THIS SPACE

City FL Zip Code

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

SIGNATURE

Signalura, typed or printad name of registerad agent and titla if applicabla, (NCTE: Hegisterad Agent signature requirad when remstating) CATE

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

ET T OFFICERS AND DIRECTORS I

TITLE

TIHE
NAME ,g ERT" J F HAME
STREET ADDRESS l{-? b ."’ STAEET ADDRESS

ot 51 2¢ rHaltee,  Mob) o34 s
TITLE i EE

NAME NAME

STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ) oi-snae
TITLE HILE

NAME MAME:

orvsire | i DO NOT WRITE

e o | | ] IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIvY-57-2IP CHY-5T-21P
TITLE [ TTLE

NAME NAME

STREET ADDRESS BTREET ADDRESS
CITY-ST-ZiP CITEST-ZP
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADORESS
CIY-ST-2IP Y- ST-2P

12. | hereby certify that the information supplied with this f||m does not qualify for the exemption staled in Sectlon 113, 07(3)(|) Flonda Statules l furlher certify that the information
indicated on this report or supplemental report is tru accurate and that my signalure shall have the same legal effect as if rnade under oath; that 1 am an officer or director
red 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

of the corporalion or the receiver o trustee empa
attachment with an addre%t}glke empdwerad.
SIGNATURE: / M “ 2o [t 3757

ZSIGNATURE AND TYRED OR FRINTED NI{AE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034B (12/02)



