FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2004 8:00 am

DOCUMENT # §77490% -y ecretary of State
tEAY ARk A /072‘)1/ WAl T 04-02-2004 90059 026 ***1 50,00

DO NO _,WRITE'IN THIS SPACE

04033023

2. Principal I;-’Iac:e of Busmess . 3. Malllng Address
2779 Al frz/wf cf 2714 gm//e frwfcf
Stite, Apt £ elc, Sunte'A_p_}_j slc. DO NOT WRITE IN THIS SPACE
ity & State Clty & State 4. FEI Number Applied For
fe W[é_/ FL- f/[ Wﬂ ﬁ- .sq"l, y.?3/ Y‘? Not Applicable
32.'%/3 O ' Z%—— /‘/ §p 7,50/ Coum )‘/ 5. Ceriificate of Status Desired O E‘g';;lﬁ:’e‘ﬂm’“a'

7. Name and Address of Current Registered figent

Name ; )
. LAk FAbuceTIn
5 _---_«_;: servual-- Street Address (PO, Box Number.is Not Acceptahle) _ _

2775 Bl#ze S 7005 (/”
LA STELE  FL TS 3,

. The above named enuly submlts 1h|5 statemem for the PUrpose of changlng 415 reglstered offlce or reg|stered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signalura requirat when reinstating) DATE
$. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND CIRECTORS ) ‘
FrES ' e 18
o~ cLaeic  ghince coren) we | |5
sweETaoRess | 3229 Blgre STOWE e STREETADDRESS- | 1
s | Mu e MARSE L, Co 3130,  JITV 2
THLE Tried EE uhj LIME S
NAME ELzARETH, W © NANE ¥ 3]
STREET ADDRESS | 227 2 ? L8] v#7 /<' S E 7 STREETADDRESS. | :
GTY-STIP ey s g c 2 3234y orv-st-ap ¥
TILE ) f ’ L
NAME : NAME
STREET ADDRESS *STREETADDRESS L. - Ty ;
nv-st-p __ | I Yomvsw | DO NOT WRITE
e e s b e e I S SP C
NAME HAME - o N THI A E
STREET ADDRESS STREET-ADDRESS: | S
CITY-5T-2IP oiTY=§140R
3
TITLE me:
NAME . NAME: .
STREET ADDRESS STAEETABDRESS. |
CITY-ST-21P §oomvsrae
TITLE TILE
NAME . NaME
STREET ADDRESS STREEFADORESS -
CITY-ST-2IP CATY-$1-2

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the mformallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as feguired by Chapter 607, Floricdla Statutes; and that my name appears in Block 10 or on an

attachment with an addres Zwith all ot}ilike emp%ered. £ - .
; g ~ TT————
Z 269 % F$2-646 5%

SIGNATURE: e
SIG URE A PED OR PRINTﬁﬁ MAE QOF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

L,;}
N




