LY

‘| FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT #
1. Entity Name FOZ 00000 ‘féo ,

Cenrrene GovsenmenT Sysrems, e,

Secretary of State

03-16-2004 90023 033 ***150.00

"= . . DONOT WRITE IN THIS SPACE

34630468

é. Principal Place of Business

3. Malling Address
238 MAoison St

SAME

Suite, Apt. #, efc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

&

City & State City & State 4. FEINumber Applied For
\TEFFEﬁSﬂ'J C:'T'f, Mo ., 307 isoc Z [ [ Mot Applicable
Zj Count Zi Count iti
dg- 10 1 ou(;;y’g i ounty 5. Certificate of Status Desired |:] gi;'ziqﬁzi:mnal
s, DO NOT WR'TE IN TH'S SPACE 7. Name and Address of Cument Registered Agent
ol .| Name
e _g_;, M e g - aﬁ «?’* “ - B e = - IS R -erq_égﬁbgm-',’\j_..s-ylsre-' LU RS R
’ Street Address {P.O. Box Nuber is Noj Acceptable)
f [200 SoorH Fing [Scano FRopo

o Qﬁurﬁrmd

FL |™5%%2 4

and accept the cbligations of registered agent.

8 The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with,

SIGNATURE
_Signature, typed or printed name of rEgIslered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

X FJanuary:1/z May)1]
’ “Affer May 1, Fee Is $550.00 8. Election Campaign Financing $5.00 May Be
e il %}r‘ggméw gyBR is§%$s1 25.. ... ; Trust Fund Contribution. Added to Feas

Make eckaPayabI ,Flon a Depaliment of Stat
40.- "7 *77 -7 ~-- -"OFFICERS AND DIRECTORS ] ; a
TIE bl o TmE ‘ g
NAME Boree Firire D, NAME o
SREETAORESS | > 39 M Borsen) ST, STREET ADDRESS 3
OTY-S5T-2P | TEELE ESon Crry Vs, 65'10 ! CITY - 5T- 2P <
TME Ve s TE - ) v
NAME Ferpve, Dervaco NANE ©
STREETADDRESS | Z3% PMAOtSon ST STREET ADDRESS ]

CITY -87-2IP TErrprSoss Crry o, 65‘10 / CITY - 5T-ZIP T

TMIE e - :
NAME. — . - SNAME = wrmat [+ o5 2 - - b TR e e T I S [ e
STREET ADDRESS STREET ADDRESS el ‘

CITY -ST-2IP CITY - 5T+ 2P DO NOT WRITE IN TH|S SPACE

e TME

NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY - 8T-ZIP 7Y - 5T-2P

TIME ME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY - 5T~ 2P -
e TME

NAME NAME X
STREET ADDRESS - STREET ADORESS |
CITY - 5T-ZIP CITY . 5T 2P

an officer or director of the cor,
appears in Block 10 or &n an

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify'for the exemption stated in Saction 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 signature shall have the same legal effect as if made under oath, that | am
niraticm or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/ chment with pﬁﬁr , with all other like empowered.

S7363¢ 1208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

z]‘?b/d\{'

Daytime Phane #

STFFL32381F.1



