FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Secretary

[DOCUMENT # Z3%&&¢

1. Entity Name

t

Fneunn . KilociaTtesS

2. Principal Place of Business 3. Mailing Address

INouU § gceaN QLve

{Jvu § geean St—vo

Suite, Apt. #, etc Suite, Apt. #, elc.

Feb 14, 2003 8:00 am

of State

02-14-2003 90227 023 ***150.00

DO NOT WRITE IN THIS SPACE

Foa & gvy &
City & State City & State 4, FEI Number Applied Far
2oca MaTon, pLonida | BUCA g,n'rot‘-),pl.on..uon &~ l"l\}"la‘( Nat Applicable

Zip Couhtfy Zip . Cauntry . 3 . __$8.75 Additional )
3 3 \_{ 3 ————— e - — 3»3*32’ - . e—— - &, Certificate of Status Desired E] Fée Required
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Name .
Attdant A, ERGVMD
Street Address ‘P.Q. Box Nurnb 7 is Not Accep:able)
00 5. ocean GOV goa -3
iy, Zip Codle
Bocn patod FL) 23293
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,
SIGNATURE . . . -
Signature typed or prnted cof registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
D Added to Fees

. OFFICERS AND DIRECTORS

11.
Tme & B N
NAME FaA&evuh  LALHAAD A

STREETADDRESS /¥ ¢ 0 S, O LgAn) Guvn | #803 8
OTY-ST-ZPGueh natTen | FL 33"&31

e D

NAME F n&Van (LD BRE AT f\
STREETADDRESS L& §y Tonner HitL LANE
CITY-ST-ZIPSnM DICkLE !Q-NL. o‘akgu

Tme £
I NAME Srmtdman | Faancel

- — o

STREET ADDRESS S50 Renwwy
CITY-ST-2IP gg,;_...‘,m,ﬂ,q..\, e MEkuoes

TIME b
NAME 6 oS Patnatcia
STREETADDRESS M 6 v\ LEeldutl

CTY-ST-ZP 3 | (bLbyA T lern ™| 4&33"5

e D

NAME W &L |, mEaicd 1Ty :
STREETADDRESS 5 &\ o U Th \LWALY NN
CTV-ST-ZP g 1ven tacts Wi TMoe3d9

*
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NAME

STREET ADDRESS
CiTY -ST-ZIP

of the cerporation or the receiver or trustee empowered 1o execute this repo
attachment with an address, with all othgr like empowered.

13. | hereby certity that the infermation supptied with this filing does not qualify for the exemption stated In Section 119.07(3)(i)4l Florida Statutes, | further certify that the information
indicated on this repost or supplemental repcrt is true and accurale and that my signature shall have the same lega! effect as i# made under oath; that | am an officer or director
as reguired by Chapter 807, Florida Statutes; and that my name appears -in Block 11 or on an

¢ EDOR PRINTED NAME OF SIGNIN CFFICER OR DIRECTOR

Ang A, rnewn)f( @E/A/Zadﬁ

Date

Daytime Phone #

[-5&)-Fo 4T,
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