FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# = | LI%)
1. Entity Name ﬁﬂ!h‘k Bﬁfge/ Rmf—fytlﬂc

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90211 042 ***150.00

10066157

2. Priﬁci;ﬁal Piéée of Bﬁsiness : 3. Mailing Address
15 SE Is1 Avenve 715 _SE st Aveave
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number‘ Applied For
Hallanda le, FL Hailg adale L 59 -205890 2~ Not Applicable
Zip Country Zip Country " ! $8.75 Additional
"2, 300 q US ﬁ 3300q | U Sﬂ 5. Certificate of Status Desired | Foe Raguired

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

— e

City

FL Zip Code

tht: obligations of registered agent.

8. 'i'he 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

BIGNATURE

rinted name of registered agent and fills f applicadle.

(NGTE: Registered Agent signature required when renstating)

DATE -

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

10. N OFFICERS AND DIRECTCRS

TILE bP i

NAME Dea’?ef,inc, H.
swesranoness | 140 1 Lantana Dr.
omv-st-7r |{esfon FL 33320

TiLE -3 co
NAME ﬁefgef, Anitay
STREET AODRESS | 21205 \Iachl Cjub brive #2704

CR2EQ34B {12/02)

CITY-81-2P ﬁuenfu(a-l FL-. 33,80

TITLE

_NAME [ o

STRAEET ADDRESS

CITY- ST-ZiP

TITLE

NAME

STREET ADDRESS

GITY-ST-ZIP

THTLE L HILE

NAME CINAME .

STREET ADDRESS STREET-ADDRESS

CITY-ST-2IP GiryssT2ip

TmLE ame

NAME = NAME

STREET ADDRESS +-STREET ADDRESS

CITY-ST-21P " CATY-ST-2tP . :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate 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 trusi{ee empowered to giecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 oron an
attachment with an aadress, with all hketehm serered

noha ) 9 .
SIGNATURE: <Y INVIW 2o |« AVAANAYS
AND TYPED OR PRINTED NAME-OF i[cmne OFFICER OR DIRECTOR ] I Date Daytime Phore 4




