FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #

1. Entity Name

S"-'\Q\OOS'

frnaeo i Lavoad il

Secretary of State

05-05-2003 91179 015 ***150.00

90129886

2. Principal Place of Business

Yo E WAL AnpAle THeacu Dl

3. Mailing Address
uieg WaunAapAte e acwa®™ed

Suite, Apt. #, etc.
Sowe e

Suite, Apt. #, etc.
Sovtg Lo

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

WAcia~nAaie  FO WMAtLa~rgale. O R ARRR ! Not Applicacie
Zip Country Zip Country » . $8.75 Additional
2 o ‘1 U S A Ay 00 9 v A 8. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name
LANMDAY | RiChA O A
Street Address (P.O. Box Number is Not ﬁe(_:.bcepta’!\ale) {"J\.*-' > 5‘3 \\I'C- Lol

ML & W ALAAqQAale i
Cit Zip Cod
\i\ Pl ANy A le FL Jﬁw,oo‘i_,c.,

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 accepl
the obligations of registered agent.

SIGNATURE

Signalura, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agen| signature required when renslating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

[ 10, OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-S51-71P

Py~ P
LA~vAL Ritwaaaed> A
Mo € MALAnbAle THeAcw CAv O

s
WwAZ AvgAle. TU Mo

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
- CITY-§7-2P~ -~

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADORESS |
CITY- 5T-2IP

i hereby certify that the mformatton supplied with this filing does not gualify for the exemphon stated in Section 119, 07(3)( ), Florida Statutes: | further certify that the mformat\on
" indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under odth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
ith all other like empowered.

attachment with an address

SIGNATURE: Ao 23 43U MTRAP S

Cats Daytime Phone #

Bicna D LAADAY  Praa:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




