NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 20, 2004 8:00 am

DOCUMENT # 7// 332

1. Entity Name

THmPA EBST SERTEMA C u&ﬁ\ﬁ

Secretary of State

(05-20-2004 90004 007 ****70.00

44045632

2. Principal Place of Business

13903 SERFARTH rmAneR Lp] /3903 SEAFRTH e’ qA»/

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

City & State jty & Stare 4, FEI Number Applied For
%MPA' . Fe 7:9474}541 FL S9-6 2[3377—- Nol Applicable

Zi Countr Zj Countr " . 8.7 ition
? ﬁl; }/?% U_%A): 33453 - /?Zé /4/ 5. Certificate of Status Desired R ?ee qutﬁ:j;jt al

7. Name and Address of Current Registered Agent

Name SIGFRID /\T JOMJS‘OA./
StreetAddr% 50?’”\‘ ﬁﬁfﬁ 7—1/"[}4"\-1678 OJM

7 FL 2473

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatyre, typad or printeg name of registered agent and title it applicabls. (NQTE: Aegistersd Agent signatura required when reinstating) DATE

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

10. = OFFICERS AND DIRECTORS
me C / >l

NAME J 1M W E / S S

STAEET ADORESS /
CITY-5T-2P (l g?’-i QPH'”N\X C:RCLL
TITLE [7

NAME J

STREET ADDRESS ‘ Bﬁfagp/)( CiRCLE
CITY-ST-2P Fi 33618

m EJ& SHepLER
staeeT apokess | 5744 4E VIiNSord DR NS
GITY-§7-2P fWA FiL 33i1o

TITLE T / 1)
KAME IGFR:tD I\l JOIVL)UJB
STREET ADDRESS 15.3 ‘?o 3 seAfo TH MK Uﬂ"‘(

cry-§T-2 7'/471:\;5,4- FL ggél; /926

e | Y2 prtmisFred

STREET ADDRESS
oaw |31 BEM Lomecd b 5017

TITLE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is frue 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 corporalion or the reggiver or (rustee empowered to execute, this report as required by Chapter 617, Florida Stalutes; and that my narne appears in Biock 10 or on an

| SIGFRiD N JaMf}OA.) S/ f/m-/ 13 FL8-1874

SIGNATURE:
INTED NAME OF SIGNING DFFICER OR DIRECTOR Date Paytima Phone #

CR2EQ37B (12/02}



