FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Do T 52307

P\L\‘KP\ C&em.en.ﬁ ST\)D\B _\_.\,c_

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90813 036 ***150.00

10U8dbbI

[

2. Principal Place of Business 3. Mailing Address
8u32 s.uw . v Sk 2o Coran Way_ Bev sy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State dllty & State 4, FEI Number Applied For |
VA V\_ oen Gadues | . SR ARIRT ALY Not Applicable
Zip Country Zip Country o ‘ $8.75 Aaditional
C 3mss . use 333y Uso 5. Certificate of Status Desired [ Feo Roquited

7. Name and Address of Curvent Registered Agent

Name
S\L. NMam, G et ranby
Street Address (P.O. Box Number is Not Acceptab&
o Coneg LI Y. SD

City Zip Code
Q(mm_ C—aa Les FL 3334

the obligations of reglstered‘a’gent

SIGNATURE

.8 The above named enmy subr‘nns lhls Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typad or printec name of registered agent and title I applicable. (NOTE: Reqistered Agenl signature required when :einstating) DATE

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. J Added to Fees

10. - OFFICERS AND DIRECTORS .

e ) / o : TTLE

NAME C ABLERA, fu.u VA | AME

STREET ADDRESS | 2.0 Qon.BL Way RNer sB " §THEET-ADDRESS |
-T2 | QoL GMs T RmaEg CirY-ST-2p
TMLE s/ LImE

NAME Ghaas,  Sdion At
STREETADDRESS | \ROO 5 403+ B3 fuie.

CiTy-si-2ip \-'\\ﬁmh . 3I™ss

TMLE ' ) Smme
NAME - NAME

STAEET ADCRESS {STRELT ADDRESS
CITY-ST-2IP ‘ S eny- ST P
TITLE SAFLE.

NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - Gimy-ST-7p
TLE AMLE

NAME NAME

STREET ADDRESS y -STREFT ABURESS
CITY-§T-2P gy -2
TILE mE O
NAME - NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Y -ST-ZP

attachment with an address, with al other like empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirgctor
of the carporation 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 en an

SIGNATURE: x LA o Suvie Cogecan */&’103 (3_“$ SS2- josy_
—=—""_SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayteme Phane #

CRZEG348B (12/02)



