FILED
" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2004 8:00 am
DOCUMENT # FQ€000003%0S 7 [ gz, ecretary of State

1. Entity Name 04-29-2004 90261 018 ***150.00

we Pnrcvﬁv‘H'Su\o]oa Co Tng

g4u(3Los

2. Principal Place of Business 3. Mailing Address
Pob 2720357
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
& 5t te F: Clty & State 4. FE! Number Applied For
i I | | t"_ L— 2D - 3? "'7 oY Not Applicable
ZIE\_" COU@ K‘c Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
[} [_ el Fee Required

7. Name and Address of Currant Registered Agent

Name

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

City FL Zip Code

8. The above n.amed.emity subxmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.SIGNATURE

Signature, typad or printed name of registered ageni and [itla if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE

8. Election Carnpaign Financing $5.00 May Be
Trust Fund Gontribution. a Added to Fees

10, S OFFICERS AND DIRECTOAS
T TME L’g’
NAME weo EL‘;—:LW\Q-l .p[
smeeraooiess | A M S

v | Nagles Fro 3410
TITLE

NAWME

STREET ADDRESS
Chy-5T-7P

TITLE

NAME
" STREET ADDRESS
_CITy-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS ! Ly
CITY-5T-2IP [:ITY«ST e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119 07( i}, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under aath; that | am an oflicer or director
of the corpaeratian or the receiver or, ustee empowerad to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

H-po-04 (233) 5148257

LA EDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)



