FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2005 8:00 am

DOCUMENT # (axteq Secretary of State

1. Entity Narme 03-18-2005 90043 046 ***150.00

<Hack R S‘\ﬁ\@uﬂky Dol

DO NOT WRITE IN THIS SPACE

2 Prin.cipal Place of Businéss . 1 3. Méiling Address
2021 Park D §4—m\‘E
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(/ <'_.¢,. fl/-)a_)Tu FL— <Tq 2\0 q90¥% 19 Not Applicable
Country Zip Country . . $8.75 Aaditional
\33\ b 3 P . l L&J 5. Ceriificate of Status Desired [1 Fee Required

7. Name and Addrass of Current Registered Agent

Name

s '”———“—""D O”N OI—WRSIE—“‘—"'”’”‘*"”‘"’"— 1 Street Address (PO. Box Number is Not Acceptable) -

IN THIS _SPACE

City FL [ Zip Code

8 The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, lyped or printed name of registered agenl and tile d applicable. (NOTE: Registerec Agent signature requirsc when rensiaung) DATE

S January 1 - May 1 Fes 155150

: Aftor May 1, Fee is $550;

TRE ‘Amended UBR 56125
Departm

FFICERS, AND DIRECTORS R

NAME &Pa\v/_pu)ébj Stvert B NME
STREETADDRESS | 27y g Pa~ " he STREET ADDRESS
CITy-51-21P (( ) A\ e ﬁ__ &t’) L3 CITY<ST-2P

TILE me -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT22IP
TITLE TILE

NAME RAME

STREET ADDRESS STREET ADDRESS .
Oy -S1- P fe—te— — - - - — R CIY=51-fiP- DO‘“NOT‘-'WR!E"———-__

e we IN THIS SPACE

STREET ADBRESS STREEF ADDRESS
CITY-ST-2IP CiY-s7- 7P
TILE TITLE

NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8F-718
TITLE TMLE

RAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P eIy -§7- 2

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the samae legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ¢or gn an
attachment with an address, with all other like empowered.

D)
SIGNATURE: T T S D 3/1 Y/Dr DALy
sucw\)a’ae AND TYPED OR Wme }u‘xﬁnmw DiRECTOR/ Date Dayume Phone #

CR2E0348 (12/02)



