FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F02 00000 /19/7
/fc}(A/ ¢ Assoeiares, Lrd. Twe.

. Principal Place of Business

/1770 £. [As OlAs Blud.

3. Mailing Address

Yo BoxX Zo7%

Suite, Apt. #, etc.

Aeor so8£

Suite, Apt. #, etc.

FILED
Jun 20, 2003 8:00 am
Secretary of State

06-20-2003 90029 016 ***163.75

DO NCT WRITE IN THIS SPACE

City & Stale

Ff Landlepdale, FL

City & State

ff LaudEedE  FL

4, FEI Number

Applied For

2L- 12472732~

Not Applicable

Countr
32201 Jsh

33363

Country

us s

5. Certificate of Status Desired

[E/ $8 75 Additional

Fee Required

7. Name and Address of Current Registered Agent

Name

Pobeer £. M<Kay, Jz

Strest. Address (PO Box Number is Not Accestable)

T E. LAS OLAS

Blud.

ADT SL8

City

ff Laudced 4L F

L

2%%0)

SIGNATURE

The above named entity submits this staternent 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.

(NQTE: Regislered Agent signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i:d

CR2E0348 (12/02)

TiLE  # Dieceror
NAME <
STREET ADDRESS ioybpcf;rﬁ.s// pL.fZ Blud. #5085
S | AT Lavdeedale, FL 33301
TITLE PHSM’euf
i e &. Moy, T
SRETAOES | 390 £, tas Olas Blvd ¥ sps
tr-st-ze | SR Lgii&d&/-c, FL =339(
Tme SéceeTARy
NAME Robarr & McKay, T
STREETADDRESS | s> 20 £. Las PLas g’-”dﬂ‘g’s
stz | £ Landsrdale, F& . 33301
TiTLE
MAME
STREET ADDRESS
| CITY-ST-7P
e
NAME
STREET ADORESS
CITY-ST-2IP
TITLE e
NAME =.;NAME )
STREET ADDRESS ST Ao
EITY-5T-2IP Ciy-s1-2p

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Secllon 119, 07( )(n) Flonda Stalutes i further certity that the [nformat\on
indicated on this report or supplemental report is true and acpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute thig report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or on an

of the corporation or the receiver or trustee empowe
attachment with &n address, with all other like emp

SIGNATURE:

98Y-522- o/l

SIGNATURE AND,

.
ambOF sl}/ﬂﬁ OFFICER OR DIREGTOR

s

Daytime Phone #



