2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 4v/§5.2/ _ May 17, 2004 8:00 am
i hane s 745 Secretary of State

STHLEy JewiLtAS, G _ 05-17-2004 90007 035 ***158.75

Principal Place of Business Mailing Addiess

2407570y

2. Principal F’lace.ur Business 3. Mailing Address
)9 WE YYPSTA | 19 p Y STRET SRR
Suite, Apt. #, elc. Suite, Apt. #, elc DO MOT WRITE M THIS SPACE
City & State - City & Stale 4. FEI Number Apptied For
ﬁfl{ r [—'4’“‘75/??4; {,, W AAT wa? (./6;'41{, /% 5‘}’1-{’5 o I7 Mol Applicable
Z!% ggj‘{ COL{:}A ZIp}ijy CO“n"yL{J‘A_ 5. Certificate of Status Desired Da’ Ei'gci;ﬁgﬂ“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

V MName
/~ourS [FEPrRaAve
(05 LAKE Emélfro DRWE 1 503

DAkLAnd LARK, FL- 77507

Sireet Address (P.O. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office o1 registered agent, or both, in 1he Stale of Florida.
S v e
SIGNATURE ey Louy BelTRAMG, LLES 12 ¢S
Siggnturg, lvu'!E!'l?' prmted name of registered agent and tite # applicable. (NOTE: Registered Agent signalure required whien r’ﬂinslamg) DATE
9. This corporation is eliigiblé lo satisty its Inlangible } .
10. Election Fine
Tax filing requirernent and elects to do 50. eetian Lampaign Hnancing $5.00 may Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) 0
11. © © QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TINLE P/D/;—- ] Detele TITLE [1cChange [ Additicn
HAME Louts BERTARANG HAME
SRETALORSS | jog LAWE EmERPT QRIE FS03 TReET AUDRESS
Ciry-§1-2ip SAKLANe PARK  FL- 377508 CiY-Si-21p
it y/o/g [ petete ME Ol change [ Additicn
NAME ﬁoésﬂr L\J‘f"ﬂ"‘y ,q—';o.? NAME
SIREEHODHESS |y o, dpe k€ om ERAE PALE STREET ADDRESS
CIny-s1-21¢ DA L LA ﬂMK’, f =) ?jjaf Criy-ST-2IP
IIE ] Deteie T [ Ghange ] Asddition
HARE : ’ HAME
STREE! AGURESS STHEE] ADDKESS
CHY-S1-4P CY-SI-ap
TTE _ ' [ pelste NmE O] Change ] Adklition
NAME T HANE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-51-2P
nine [ Delete TIME [ Change L) Addtition
NAME HAME
STHELT ADDBRESS STRFLH ADDRESS
CITY-51-2IP CRY-51-21P
TNLE [ Delete TITLE [ change [ Addition
HAME NAME
STRLL1 ADDRESS STHEET ADDRESS
CiTY-ST-21P CHY-8T-2IP

13. | hereby certity that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07{3K1), Florida Statules. | further cerlity that 1he intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
ot the corporation or Lhe receiver or truslee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o1 Block 12 it
changea, or on an attachmeyt with an address, with all other itke empowersd.

SIGNATURE:

PALsjoéns~ (?%1 276 a6 s fa00y

etgbinne Dot #

ED OR PRINTED MAME OF smuﬁumcen DR DIRECTOR

J : Vi

CR2E034 (9/99)



