FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # 539716 ecretary of State
gTEljRShN'FrgLUEPRINT ING 04-14-2003 90949 004 ***150.00
Principal Place of Business Mailing Address
36 E. OCEAN BLVD. 36 E. QCEAN BLVD.
STUART FL 34994 STUART FL 34994
I o IENEERE RN
820 SE Dixie Hwy. %’Zosr DIt E Huwy

Suite, Apt. #, tc. Suile. Apt. #, etc. §L CHECK HERE IF MAKING CHANGES
sronar. e, SFoner, e N s a0 e
5Z|p49q Ll 'f‘ou';tz_r’ N 54 ‘?‘? q ﬁuﬂ;ré.r | “ 5. Certificate of Status Desired O fg'gfq lﬁggétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s —— e ST T i e . mi=cName— . - h = B — e
?f‘;ANV;G?é::YST Street Address (PO. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accepl
~ the obligations of registered agent.

*SIGNATURE .

i Signaturs, lyped or printed name of registered agant and title if applicale. (NOTE: Registared Agent signature required when reinsteting} - DATE

FILE NOW!!! - FEE 15 $150.00 .
X . 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe? will be $550.00 Trust Fund Contribution. 1 Added to Fees .

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vSD O pelete TILE [ Change ] Addition
NAME DE LA VEGA, JOY NAME ‘

staeet aooress | 1910 NW 15TH ST. STREET ADDRESS

cmy-st-2p | STUART FL . CITY-ST-21p

TILE P [ Delete TITLE O change [T Addition
NAME DE LA VEGA, JOY NAME

sTheeT A0RESS | 1110 NW 15TH ST. STREET ADDRESS

CITY-ST-2PP STUART FL CITY-ST-2i1P

TIME TR Opelete - -J. NE e [ change  [J Additicn
NAME NAME ’ : - - o

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O pelete THTLE Jchange (] Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

GITY-S5T-2IP CITY-ST-2ip

L O Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-7IP

THLE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

12. | hereby certify tha{ 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 on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that  am an offiger or director
of the corporation or the receiveg or trustee empo d o e port as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or cn an attachmen h an address,

SIGNATURE:

CR2E034 (10/02)

LE, Y-12-02 77)-¢9-258

TYPED OR PAINTED NAME OF SIGNING O R OR DIRECTOR " Date Daytime Phore #

[VIP-_ V. VT V]

"y

-



