| FILED
< FOR PROFIT CORPORATION Jun 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-12-2003 90006 046 ***]1 58.75

DOCUMENT # F / 8576, (L

1._Entity Name

(f ONSo L IdaTEd SPThean Iyvestmeats Tar.

30139305

2. Eacipal Place of Business

. ddress
vbTen/  Md PO Box 229

Suite, Apt. #, elc. éune Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State v & State i 4, FE| Number Applied For
FUV_L TB N /U\ A . "}UL— ON M C{ ?“ 2 Z ro?ff# Not Applicable

Zip Country Zip Country X $8.75 additional

(9_0 7 .[/ y S A‘ 9_ P 7 -(._? é/(f /4‘ 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agant

- Nam

E e eNE %'/a/u [ins

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

7400 Sun Tsiawd Devve. *57/

N7 Bl ashure FL (2957

a The above named enmy submlts this statement for the purpose of changing its registered office or r‘égn;lered agent, or both, in the State of Florida. | am famlllar with, and accept

the obllganorz?:ed agent.
SIGNATURE _ (Y //ém é — i1

Signature, typea Srforintod name of registerad agent and tlle if appiicable. (NOTE: Regislereg Agont signature requirad when reinstaung} DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. | Added to Fees

0. OFFICERS AND DIRECTORS

TITLE

e I,/Cu 6 E/V e [/ Hsnripe
STREE] ADDRESS g#&'& > UN I/ nmd D/él vE g o}
CITY-ST-20P _r”p,q_-, bvet FL 33707

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

CR2E034B (12/02)

TI7LE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

. TILE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-S7-ZIP CATY- SF Z+P

12. | hereby certily that the |nformat|on supplied with this filing does not qualify for the exemption stated in Secuon 119 O7(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart 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 trustee empowered lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addres ity all other like empowgred.
SIGNATURE: -=——T0¢ U C-F-03 4w §74-47/0

5|GNA7#AND TYPED OR PRINTEI‘NA E OF SIGHING OFFICER OR DIRECTOR Dater Daytime Phong #
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