FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR] Apr 21, 2003 8:00 am

DOCUMENT # 4/72L78 ecretary of State

1. Enlity Name R 04-21-2003 91061 042 ***158.75
pee CoA/ST/Z-UCrY'IDAfco .Z;/C_.-/ {2

JUU9Y9709

2. Pnnmpa% Place of Business . 3. Mailing Addrass
RTHIZES W {5009 Po. DR EX—
Suwte, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 8 L ! C[ Clty & State . g Y] 4. FEI Number Applied For
MIJ /’JA ﬁ 5‘? « 1 &0 47' g4 Not Applicable
Zip ntry Z|p Coynilry . . $8.75 Additionat =
%20 3 4 ﬁ?u 55" 2te 3‘ AS(, 5. Cerlificate of Status Desired IZ( Fee Required

7. Name and Address of Current Registered Agent

/Lf’ﬂ-&o G, PaascHE 52_

- Strasl. Address (P.O..Box-Number-is Not- Accepiabie)- -

“earsiarlomiA Beacy FL | 5§54

y submits th|s statemem o] ging |t5 regis ered office or registered agent, or both, in the State of Florida. | am tamiliar with, and ac cept

the chligation 44)f T E‘?yj F= isé =R,
SIGNATURE @ . Yo d’é L";/a //QEﬁ
Signal typed or printed name of registered agent and title if applicable. (NOTE: Hagistered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. : . OFFICERS AN-D DIRECTORS

E F <.
NAKE ALFAED 7 &y, JPAIRSCHE .
STREET ADDRESS | 22 / 3£ 5. NﬂTﬁS GAJE. CT.

CITY-5T-21P manfp/ﬂ{‘ BenacH, FL 3‘:034'

TITLE /lc—EﬁZJp”—&‘—‘FA#MM J;ﬂ- .

- et Hamler o

STREET ADDRESS

GITY-ST-2P A/L}’TZ}I-JE BEM}-/' F.Z. 322’50 "icm.-s:rgzh’

TITLE /ngdg_-’,\j 5, / 2B SEHE g, EC - 72&"5; CTRE
NAME 2} 3L -5 Aﬂlﬁ-E‘.’? CTATE, &77 :

STREET ADDAESS

o | fznn Al ol BEREH, Fi 320 34

TITLE

NAME

STREET ADDAESS
CiTy-ST-2IP

TMLE

NAME

STREET AUDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119. 0?(3)(|) Flonda Statutes. | further cerhfy that the mformduon
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 caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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.

SIGNATURE: et A, ﬂwsa JLFMVJ BASCHE SR, 4.-,5_,_.,3 /%4)24./ o2s0

L4

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #

CR2E034B (12/02)



