FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # & © 2 S04 Y= Secretary of State

1. Entity Name 02-03-2003 90042 038 ***150.00

Koy H. BRES L . ., B A-

2. Principal Place of Business Mailing Address

Y50 N-Feseenc Hwy 950 Nlgperal Huwy

Suite, Apt. # etc ' Suite, Apt. #, etc.

Suttz 109 Sulte (09

ity & State , & State 4. FEI Number Applied For
w pano _BeachFll Bugavo Bench, EL| §9-1346 495 ot Appiical’

0 $8.75 additional

Zip Countr: Zi I Country - .
= 3 o (0 : ) { ( S;A 3%0 CO 9_ u Yﬁ | 5. Certificate of Status Cesired Fee Roquired

7. Name and Address of Current Registered Agent

DO NOT WRITE IN THIS SPACE

Name

Georee £. EDWARDS , £5q

eet Address.(P.O. Box Number.is Not Acceptable) — —-— - —

_guf"fé 109 ‘
“ mpopne Beach FLI%%364a

pistered office or registert'a'd agent, or both, in the State of Florida. | am familiar with, and accept

8., The above named entity submits this statement for the purpose of changing
' the abligations of registered agent.

FGNATURE

Signature, lyped or printed narne of registered agent and title f apolicable. {NOTE: Regisiered Agerl signature required whan renstating} DATE

50

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS

TmE |l 24

HAME Roy H BReskY

SREETADDRESS | 737 F SEDONHR WARY

ar-stze | DL RAY BE’AC/‘); FlL 234 ¢&
THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP _ . . _——

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

F)

TWTLE
NAME

STREET ADDRESS ig] LSS
CITY-S1- 2P TSP

12. | hereby certify that the information supplied with this fifing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 on an
attachment with an address, with all other tike empowered.

SIGNATURE:

Date Daytirme Phore #

OF-@©)— O3 3é/-6 39- O 4 F

Fa
PED OR PRINTED IFER OR DIRECTOR

CR2EQ34B {12/02)




