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FILED
FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) F State
DOCUMENT # 708747 T T Secretary

1. Entity Name

ANTED FATH CHEYSTimm Soeui‘rvj j
—OF Pmarieh Twe, (now-porsm) >

02-17-2003 90249 032 ****61 .25

2. Principal Place of Business 3. iling Address
>3] SomsdszT DL
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
#H 309

City & State City & State 4. FEI Number Applied FOr"
LRMDSWH%LB- FM’ Mot Appﬁcaﬁ
Zip

Country Country $8.75 additional
Fee Required

7. Name and Address of Current Registered Agent

CTARRES |, Heds

—Street Address (P.O. Box Number.is Nat Acceptabie)

5. SomeLssTYL. #1209

" bovpseoals Lpkss  FL | 935,

or the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Zip

5. Certificate of Stalus Desired |

B. The above named entity submits this statement |
the obligations of registered agent.

-

SIGNATURE

Signature, typad or prnted name of registered a applicable (NCTE: Registered Agent signature required whan reinstating) DATE

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

OFFICERS AND DIRECTORS

TITLE QMI\}D (pn'asrbs.m‘

NAME

STREET ADDRESS C—P"R—(Lrg L. H‘OA-D
orsrre |83 SometseT YR Ho9 frub Lisk,

e STV Phssedanst

NAME CCulls

STREET ADDRESS 500353% Lfs‘? ‘f} f;a 2nd g‘,-‘j"

OITY-ST-2P Ay g 33/70
TITLE G }L' ‘1(&& p{‘gell

NAME ApNCttE sonNe 3
STREET ADORESS ?igl’ gw YT

omv-stze | bﬁub:,,Eﬁﬂ-.33J-/5;L. U |

e SR Frgncil SseT
STREET ADDFESS Rwnaie b BRooks

U B S ST

TTLE (93 ﬂ‘ “T-‘ﬂu&rgg’

e Colh Bess T

STREET ADDRESS i of "S/

oTY-S7- 2P %ﬂ?fé\ :—5 FEE}I& 231849

TMLE Gtre rﬂ sAsSLLE K

CR2E034B (12/02)

DO:-NO

HIS S

SARNQET DRESS CansweLc Whs HW@TGN ;:;i;mngss TR 2
TREET ADDRE . £ o
LT o 7l PYETS

12, I'heraby cerlify that the information supplied with this 1ih’nc.c11 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 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 repart 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 like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




