FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) May 17,2004 8:00 am

Secretary of State

05-17-2004 90015 011 ***158.50

DOCUMENT # J59%¢ /

1. Entity Name

t&é P, Delevpe Er\jrwpré@

V\Q,/

2. Principal l;‘tace of Busme= “ 3. Mading Addre _ . 240?6 :
(73 . 5MsE Bur)oizg 140

Suite, Apt # etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

& State (L City & Stal 4, FEI Number Applied For
/ X/ Not Applicabie

Zip :7] 5% j\ CO\\“T S ‘41 %55 ! 0 CountryS F-_% 5. Certificate of Status Desired IZ/ I§eae giﬁf:&“ona'

7. Name and Address of Current Registered Agent

:amBAg* P,[ 2 LS T e leopne.
treet Address (P Q. Box Numper is No cepta
P ey < |

City ‘p l (' [1;:1, FL ZIDCOdE /2/,

‘8 Th _above named enmy submns this statement for the purpose of changing its reg|stered office or reglstered agent or both, in the State of Florida. | am fammé?{wlh/and accept
the obligations of registered agent.

‘SIGNATURE

Signature, lyped or printed name of remistered agent and title if applicable {NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $500 May Be
— - Trust Fund Contribution, ~ O Added to Fees

10. OFF\CEHS AND DIRECTCRS

HAM

STREET ADDAESS lLov S % N
oTY-ST-2P p:{ é Z 64.%)[ b L(}JUL
T

STREET ADDRESS ULs 'Q)\ Yo

NAME ’Ud M/ pr— A'M‘\' 'f'T\"Q&Sa
CITY-ST-2IP 6%2)‘%; 5 5M$+7 ‘Fi'l Ld,ucL %{.

TMLE ;S\—:\C Q,CL.E) w u)
NAME ;O ﬂ e/t/ 5/ )
v | 3TV S+, 6. 233

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
£ITY-51-2IP

TITLE

MAME

STREET ADDRESS
CITY-S7-2IP

™

12. | hereby certify that the information supplied with this filing does not ghaliy for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate any thakmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ceiver or trustee eprfowered to te thik repdet as requffed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

o Ve O *ﬁ’ﬂﬁf DY o 5. TpiT

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIEMNING OFFICER OR DIRECTOR Taytme Fhone #

CR2E0348 (



