FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # 380 765 Secretary of State

1. Entity Name 03-12-2003 90089 038 ***150.00

Quap T Karch COK/Qoraf/on

2 Prmmpal Place of Busmess 3. Mas\iné Add=ré;s .
2812 MNorvis Av Po. Box 94093/
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cﬁty & State City & Stat 4, FE| Number Applied For
Winter ?FH’ k /’7 32789 Mat 7al’d F/ 59 j32 3920 Not Applicable
Zip Gountry Zi Country " ) $8.75 Aaditional
3278 C} J S A jz*/?? o 5. Caerlificate of Status Desired O Fee Required
- gl : : 7. Name and Address of Current Registered Agent

" HaasT. N3, nSS

Street Addtess (PO Box Number is Not Acreptanle)

2812 Nerrns Av _
City Winter Fark FL 3255370%9

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 Florida. | am familiar with, and accept
the obligations of registered agegt.

SIGNAT:UFIE % cﬂg‘ W | -3//0/03

Signature, typed or pnma’ffa;pé of regisiered agent and utle if applicable (NOTE: Ragstered Agent signature requued when reinatating) DATE

-

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

10. OFFICERS AND DIRECTORS

TITLE r
NAME ,44/?..57_ W.e L
STREET ADDRESS | 973 ,é/;?_s7' =7,

oS- |Agpar ey E£7 32625
TRLE VP 37 4

NAME KA ,qu' AT, 7SS

STREET AODRESS | 7 2 /(,«,;\,Q,ejj Av

ov-s1-2P [ LA ER fgez EFtL 32789

CR2E034B (12/02)

TITLE
NAME

STREET ADDRESS
CiTY-ST-2P _

TITLE

NAME

STREET ADDRESS
CITY-ST7-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2i

TITLE

NAME

STREET ADDRESS
CITy-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplermental report is true and accurate and that my signature shall have the same legal eftect 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. R
SIGNATURE: _ J/o 03 F07-657 763/
ITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE



