2.005 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED
Mar 25, 2005 8:00 am

NT #
DOCUMENT # 329 199 Secretary of State

1. Entity Name
03-25-2005 20030 024 ***150.00

Hee CbﬂDOZM?on

. i C : v
2. Pringipal Place of Businass 3. Mallmg Address

11356 oiive o7 D WSSR pLIVs ST ﬁD

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

Applied For

i ala f lumber
c zé & Stal s Mo g%ﬁ_‘m LOV S MO 4 éN._?D G q ;5‘7ﬁ Not Applicable
Z& %/ L/ , Coum[ry) { Zip & 3 , L/ / C°”““bf #M §. Coertificate of Status Desired O seae.;fmﬁ:!;iﬁonal

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Numbar is Nol Acceptable}

City, __ .. L FL—I Zip Code _

8. The above named entily subm:ls this statement for :he purpose ol changnng its veglstered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
iha obligations ol registered agent.

SIGNATURE

Signaiure, (yped of prnted name ot registered agent and Lile i applicebie, (NOTE: Regaisred Aqeni sighature requaed when renstaiing) DATE
9. Election Campaign Financing $5.00 May 8-
Trust Fund Conlribution. Added lo Fees
. L OFF!CEHSANDDIF!ECTOF{S L e e L e T e Se e T
we | DVS T
e KoMz FoNe M

STREEY ADDAESS | ¢ 1[’5‘54, o oq'y% 5.7-;:‘ .
CHY-ST2aP g ‘57'_ L.O j’»n.ul :m (O [J’ -‘5’["} / : i
T L DPT L. -
NAME 74 UMMM- Pﬂ-ﬁb E
SWREETADDRESS | | (B Byen  of (VS 7
v si-zp :5 i LOViS MO e 31!—% /
BT
HAAE scld erlies—
STREFT ADORESS ’%33 & Sulve S @
CTy-5T2p T LbUS Me (2%/‘{ /
L
NARE
STAECEACOBESS | - —_ - —
CoY-SE-2p

WLE

-NAME

SIRELT ADDRESS
CHY-5T-7IP

HiLE

ieahil

STREET ADDRESS

Ciy-51-21P
,1% I'hgreby ceruiy el the informaltisr Mpplé 3

' . indicated on inis report or supplemenial rg

ol the corporation or the receiver or
altachment wilh an agg, gss. with all

h ihig rlring 4668 .net qualily 1or 1hs nwmpunn mmas !n Secngn 118 OT(E}U) FJerna Stalules: [urihar-eantify gt ihe ininrmrg inn, -
Arue and accurate and that my signature shall have the same legal efiect as if made under oath: ihat | am ar officer or diregior
gowered 10 execule this report as required by. Chapler 607, Flonda Statules: and thal my name appears in Siock 10 or on an

. ' z . powered, E 22&_ .
SIGNATURE: ___ S o 4= _\) /QP K6 —-B14-567~ 5008

SIGHATUWNDTYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIREGTOR ) I Diuu_ ! P oy = ———

vyl

PR R NPT



