FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # ~0000000 2968 Secretary of State

1. Entity Name 03-27-2003 90112 018 ****70.00
TUE CALLERLAR FouwdaTioar Fort fRESERVATI
b FRomo Tiaw OF SQuarys Powmens, INC.

2. Principal Place of Business 3. Mailing Address
Suile4 Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
YL 7 FPoRResT WVE SVITE NG | HET Forriss T Ave w75 /14
City & State City & State 4. FEI Numnber Applied For |
cocon, FiL Coco A, Fi L)~ JEF BGH 78 Not Applicable

Zi%:q Zz 2 Country %p,?? 22 COuntry 5. Certificate of Status Desired IB/ ?i‘;‘g“ﬁ:ﬁﬁo"a‘

7. Name and Address of Current Registered Agent

Name
EED TikRY

_ Street Addres ﬁ.O.,an..NJ.LD‘Jb.ﬁr_iS.NOLAf‘PPNRhlPl‘ - .- [ I
T BRREST AVE STE /74

City

. Zip Code
Coco A, FL | 22522
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 registered agent.

.
b

Ta

SIGNATURE

Signature, ryped or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

CR2E0378 (12/102)

TITLE op

NAME TA oy, SINE

SIREET ADDRESS | JPD BB 2 55 %

SMCSTZP | Fretimt ey, #J 08822
TITLE vD

NAME Tarr CRAWIFBFD

STREETADDRESS | 22295  Sramats, T TR YE
ciry-§T-2Ip )?’MI-M'&)'M/’. ORS LT GkE LAVADA

TITLE 4
NAVE COLE, LPASY
STREETAUDRESS | Rl AP Bbo W

CITY-81-2P SRR, v HLo52 ~ G 75l
TIE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. (hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered 10 ex e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered:

SIGNATURE: JERMY MEgy—/" AT 07 A 2.26_ 0 31 L 26_nnTG




