2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

N

DOCUMENT # ._G4Y435%p
1 Entity Name

IEEGUR: DoV We

v

BR)

Pnnupql Place uf Busmess HVE'

CUEARWRTEC FL 3375,

CLE Zhaw m:CQ fL. 33755

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90324 014 ***150.00

2. Principal Flace of Business 3. Mailing Acdress
Suite, Apl. #, etc. Suite, Apt. # etc. ﬁCHECK HERE F MAKIMNG CHAMGES
City & State City & State 4. FE} Number NI Applied For
' 05- O;HZ_S,I gO Not Applicable
= Zip. _ .| Country . Zip Country L N $8.75 Additional -
-~ . T e e T T e | L eyl O g g [ S ¢ t — L . e b
. .‘ J— = o sz 5.~ Certificate of Status Desired ... D“*-*Feeﬂequired‘ pleal N
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent - '
Name
BOTELHO, NORBERTO $ Street Address (P.0. Box Number is Mot Acceptable)
= ress (P.O. Box Number is Mot Acceptable
2133 COLLINSWOOD CT.
NEW PORT RICHEY FL 33552

“

City

Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familias with, and accepi

the obligalions of registered agent.
‘e
SIGNATURE

Signature, typed of prinied name of tey ctered agenl ana te if appl cable.

(NCTE: Regislered Agent signature required wnen re nsiatnng}

DATE

: M1 FEEAS §150.08 . 5
: Aﬂer May 1 2003 Fee ‘will.be. $550.00 e
Make heck Payable to Florida Deparlmam of Sta‘le

-

9. Election Campaign Financing
Teust Fund Coniribution.

$5.00 may Be
Added to Fees

| hereby certify that' ihe information
indicated on this report or sugp)

of the corporation or the r
changed, or on an attach

SIGNATURE:

10 OFFICERS AND UIHECTOHS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 elete L [(Jchange [ Addition
HAME BOTELHO, NORBERTO S HAME
streer apniess | 2133 COLLINSWOOD CT. STREET ADDRESS
Clyy-$1-2IP NEW PORT R|CHEY FL CiTy-ST-200 -
TITLE [ oelets TITLE [Jchange {1 Acdition
NAME HAME
STREET ADDRESS STREET ACDRESS
—QrYyEsTAP ~ |- - ==l e s i B T
LE [T elere e [JChange 1 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP TirY- §1-21P
TITLE [ Gelete R ' [JChange [ Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTy-ST-2IP
TITLE (1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
—]
TITLE T Deleie TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-21P CITY-ST-2P
12. ed with this filing ; not qualify for the exemplion stated in Section 118.07(3)(). Florida Statutes. | further certily that the information

Ashal my signature shall nave the same legal effect as if made under oath; thal | am an officer or director
e on as required by Chapter 807, Florida Statutes; and that rny name appears in Block 10 or Block 11 if

foe m

M~



