FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #5742 2

FILED
Apr 30,2004 8:00 am
ecretary of State

1. Enlity Name

/‘ﬂY}/SQ/‘é EQ&/A/’/]Q/?ZLI/?(

DO NOT WRITE

NTis SPACE

2. Principal Piace ol Busmness

3. Mating Address

04-30-2004 90346 036 ***150.00

Suile, Apt. #, ulc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Cily 8 Stale City & State 4. FET Number Applied For
5?-— 2 72‘? é 3 Not Applicable
o Counlry Zip Country 5. Cerlificate of Status Desied [ EB.?S Additional
' ae Required
- 7. Nama and Address of Current Registared Agent

L

. )T WRITE
INT.IS SPACE

Name

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

City

Zip Coge

FL

8. The above named entity submits this state_ment;ﬁ)r lhe purpose of changing ils registerad oflice or registered agenrt, or both, in Ihe State of Florida

i

SIGMATLIRE

Lgnalers, yoed o avmied name of legisterad ageal and tiln  appicabhs,

{NOTE Aeguinied Ayrnt signalurd renvited whon reinstating)

CATE

9. This corporation is eligible to satisty its Intangible
Tax fiting requwemenl and elects ta do so.

anuary,d = May:1 Fee.is $150.00,
'F..ee is $550 00

ayy

10. Election Campaign Financing
Trust Fund Condribution

$5.00 May Be
Added to Fees

(S2a crileria on bam G Make Ghemayableuto Department of Stata -

1. j B - QFFICERS AMD DIRECTORS N

Hi(H - TITLE

NAME 'IQG- / ”Q/Qg (3 1’1 HAME

STREET ADDRESS [ STREET ADDRESS

CITY-ST. 218 / 2 / 69}1— p¢ CITy-s1-21P

HILE TME

NANEE /\;QJ:M Gole brewslk: NAME

SIREET ADORESS | 5? 13 g0 /y é 2 A(_p M net STREET ADDRESS

LY. st-2p /;//4 l/l‘! - Ft CITY-§T- 2P

i - — T - me v = - —
HAME NAME

STREET ADDRESS STREET ADDRESS ; .
CIry-s1- 21 CIry-ST-21p DO N OT WRITE
it TSI TTINIINS m s o oot ST e s, BT T A T (i S et - T ; ,', n T
ol - o INTHIS SPACE
SIREET ADGRESS STREET ADDRESS

CITy-§7-21P CITY-ST-2IF

TIHE TITLE

HAME NAME

STREET ADDRESS STREEY ADDRESS
oy st-zp - R CITY-S1- 1P -

TITEE ME .

HAME NAME

STREET ADDRESS $TREET ADDRESS

[41Y-51- 7P CIY-58T- 4P .

13, | hereby cerlily that the information supphed with this lulmé] does not qualify for the exernption staled in Sect

lndrcaled on this reporl or qupplemenlal rapor is true an

of the corporation ot ihe receiver or lruslee
allachmen! with an address, with all oth

SIGNATURE:

reside

ton 139,07(3)(i), Florida Stalutas. | further cerlify that Ihe information

accurate and that my signaiure shall have the same legal elfect as ! made under oalh: 1hat } am an officer or direclor
powered éo execule \his report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or on an
ampowere .

it é/é’é/ﬂf% (5055797079

RIGNATIIR NN TYEFED AR PRINTEN NAME NF RISNINA AFFINFR AR MBFSTAR
.

(LI ——



