FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 04, 2004 8:00 am

DOCUMENT # £¢ 604t Secretary of State
1. Entity Name : Dleavens T 06-04-2004 90005 005 ***150,00
No WA | -

DO NOT WRITE IN THIS SPACE

2. Principal Place ot s‘:neés 3. Maiting Address
Foo HeRot QaThar oo derow CTWAY 94056846
Suite, Apt. #, elc. Suite, Apt. #, slc DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
Delanvp E De | ANVD 1. 9. 212693L [Tarepicas
Zi Count Zip Country - n . 8.75 Additi
T} bl e ’:’A oun iV/S A u P ( JslA ountry A 8, Certilicate of Status Desited ) Eee Req“::‘:d' onal

7. Name and Address of Current Reglstered Agent

Name . — .
' Rowvalir I .Sem TN
T BG ‘NO' VURI l E T Street Address (P.O. Box Number is Nol Acceptable)

IN THIS SPACE o0 MHeronw (Po, 0T Wa)
City ,D“e/ﬂ Wi FL zipgég;?l‘](

8. The above nared entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE Qﬂé!jm EA’./'VX W (s / ! / 0 ‘/

Signature. |ﬁu‘c}’gx.mm e of verybtensa Agent ana ik if apoheabie (NOTE Regislesed Agent sgnature reguited when remstatng) LAY
) C iy ; Jani 1- 1 Fee ls $150.00

9. This .c.orporahon is gligibte to satisfy its Intangible M.n “::ym Is $55:00 .| 10. Election Campaign Financing $5.00 way Be

Tax filing requirernent and elects 1o do so. Amended 'UBR is $61.25 Trust Fund Contribution O Added to F?es

(See crieria on back) . Make Check Payable to Department of Stats
11, 2 ¢ 7 £ A PFFICERS AND DIRECTORS L
AITLE ‘Bo VAT OG., Sm (TL#WA THTLE : ) ' [
| 20 MR on O LAY TR

DRESS - STREET ADDRESS d / o

CITY-ST-71P De ln ~ o F1. 32724 COTY-ST-ZP ’ ! NAAN
e t/s= = e se DT SECreTOLY § me ! C\/O/V\A/Q—/ —
NAME Joyec e M Smff'jfr s - | :
SHETAORESS | "/, L afengtan 000 STREET ADDRESS - t/I’L/ To fyne A
oTY-s7-7Ip Ne janvo Fl 23724 CiTY-ST-2P : L_
™ T F ) TLE T : D F
NAME N g W /mo;,ti O—~
STREET ADDRESS ‘ STREET ADDRESS ‘ ad dhego
CHY-ST-2® -~ - Cre-stae - t W .

— TE i m 00 WM}Q |
NAME NAME ! - ,
STREET ADRESS STREET ADDRESS l WUW D

Ciy-ST-21P CITY-5T-21P Qo
TLE e / ;
NAME ’ NAME : . j
STREET ADDRESS : STREET AGDRESS )

CiTY-ST-7i¢ : CFY-ST-ZIP

TILE ' WTEE

NAME . - NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2P CY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Fiorida $1alules | turther cerlily 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 unrier oath; thal 1 am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like emmwemm y @ - ’
SIGNATURE: 9@17,&’ ﬂ//}//y 7 1o W

SONENTAR 14004



