| |
—-————_
e FILED .
- FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Mar 07,2003 8:00 am
DOCUMENT # f~ ORJ000T /872 | g Secretary of State

1. Entity Name 03-07-2003 90138 024 ***158.75

Bellew Ho S 7=/ Egeepne e (ot

10033279

3. Mailing Address

“2. Princ.ioi.;i=Pl -ce o;.Busine‘ass. ' N = ] .\ ] ﬁ
LY O . deL% ,pr. Lyno . D e D/. .
Suite, Apt. #, elc. Suite, Apt. #, elc. 4 DO NOT WRITE IN THIS SPACE
H 20 B 203 '
Cliy & State ] ﬁlty&State ] . 4. FEI Number Applied For
/dtfwd 510/4" /'?WAM/%Z (wér0/4 /OM ;é 12308 PRo2 Not Applicable
Zip Country Zip Country . ) J $8.75 Additional
3309 9/ 33 o ,/ /7')}‘ U an c\/ §. Certificate of status Desired ﬁ Fee Requirec; Hon
CoT 7. Name and Address of Current Registered Agent
Name
T E/}EZ SA V. ARTTEH
Strget Address (RO, Box Number.is blo;.Acce\p/tabi Vo g R -
200 Lo yvpiiim g 7 Hu ol
[
City Zip Code
Wes o FL 333246

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.

Mg/ &ﬁ, //gwcq/m_f‘ '3/‘//03

Signature, typed or printed, if applicable " (NOTE: Registered Agsnt signaltre reguired when Teinstating)

SIGNATURE

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

. — OFFICERS AND DIRECTORS
TITLE ﬁ‘e&[a’m’f
S:HN:E-TL\DDHESS 73"6}":?5 > 4 6@ i D,.
s | g U s 0s
e Scece lary , Treafo repr
NAME /7/ o pe. Mh a /b:t

STREET ADDRESS

CITY-ST-2 3"‘{,25,,-/7‘ : 17 82326

LA
TILE

NAME
STAEET ADORESS | - -
CITY-ST-21P

CRZE034B (12/02)

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIHE

HAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true 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 corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

LSIGNATURE: Do tf Ao oz ST fowed ﬁéa A -5 ¢ bo

SIGNATU OFSIGNING OFFICER DR DIRECTOR Date Daytime Phone #




