FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # g3 5¢y

1. Entity Name

/-‘Mly W.us-"od :E‘uc.

DO NOT WRITE IN THIS SPACE

2 Principal Place of BusT\ess

71E E; Hh Avenud,

3 Mailing Address

e FifH fuene

Suite, Apt. #, etc.
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FILED
Secretary of State
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DO NOT WRITE IN THIS SPACE
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4. FEI Number

[3-1479270

Applied For
Not Applicable

Country
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q.s.;}.

5. Certificate of Status Desired

IB/ $8.75 Additional

Fee Required

N THIS SPACE

-

7. Name and Address of Cumrent Reglsterad Agent

Name

| ’ Co (paceTion Service  Comgawy
sr-"»”w——*w»-——-"ﬁ-D-O—N OTWWRI:EE-;.,,._ _...';5:::..‘,;,,__ Street Address (P.Q, Box Number is Not Acceptable) . e

e ©

(301

Hays

STREET

o Tallahassee

FL |Z Code ‘

8 The above named enlity submits this statement for the purpose of changmg its reglsiered offiice of registered agent, or boti, in the State of Florida. 1 am farrifiar wnh ancf accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrsiered agent and ttie § applcable. {NOTE: Regi Agert S requred when Q) DATE
January 1 - May 1 Fee is $150.00 )
- After May 1, Fee is $550.00 8, Election Campaign Financing $5.00 may Bs
57 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Fliorida Department of State
10, OFFICERS AND DIRECTORS
Tt ¢/D e
nave wiwsTos, Roward Nakg
STAEET ADORESS . STREET ADBRESS
TP FiEfh Avewic
CY-S1-2P Y. | 20i4-9702. CAY-ST-7P
e P me
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STREET ADDRESS | TR i 4R AveanvE STREET ADDRESS
s jaen Vork, MY, /0019-Y/02- cv-st-2p
TLE CFO e . .
HAME Scott, Qobert ve RAME S .
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NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-5T-7P
TME  TIRE '
NAME NAME.
STREEF ADORESS STREET ADORESS
CivY-SI-2i9 Ciry-St.gp

12. | hereby certi
indicated on t
of the corporation or the receiver or fr
altachment with an address, with

'SIGNATURE: 2

is report or supplemental reporl is true and accurate and that
\

o execute thig
d,

Robert Ceobt

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the |nformauon
signature shall have the same legal effect as if made under aath; that | am an officer or director
as fequited by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an

/ Af.s / 03 (12) 45-200 erf'-“l

1“«\

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylrme Phone #

CR2ED34B (12/02}

Jan 22,2003 8:00 am



