FILED

FOR PROFIT CORPORATION Apr 30,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # G 76/7¢6 . 04-30-2004 90253 047 ***150.00

1, Entity Name

oﬂzfﬂm- R J‘""""

DO N‘OT WRITE IN TH|S SPACE

. R T ST T T LI, Vo T '
2. Principal Place of Busingss 3. Mailing Address R - . T 407 56“1 ‘ B
SHmeE : : 9

Suite. Apt. #. eic. DO NOT WRITE 1N THIS SPACE

Suite, Apt. #, elc.

267 Hocy THomas Dr !
ity & State Yy 1 i City & State FE! Numbar Applied For
G.yTLQjT\kQ Ql+\1 F—: L e 45 - },363 Y33 Nol Applicable

Zip Country Ol $8.75 additienal

oy | ZBay | 1°

5. Corniilicale of Status Desired

7. Name and Address of Current Registered Agent

el ENT  SINERTH
DO NOT WR]TE Slreap Addross (PO Boy i\lu—ﬁnruNul/‘cc-,p\nhlo
IN THIS SPACE Lo) HUGH Fhomis LRI

e ' Y Dangwa O,77 y‘ | FL | 350uy

. 8. The above named entily sybmits Lhis stale L for the purpose of changing ils regislered office or registared agent, or bolh, in the Stale of Forida.
- '

o P —H N

T O ‘; O/tm~/ -0

lered Agenl and hiie .m;ln n;lu (.JOIL Il(_ql_,mred Agent signalute regunesd wlaen einttaling) DATE

RS
SI GNATURE
Sugnmurc teped of :)nntcﬂ namc ;.{

- o o : January 1-May 1 Feeis $150 00
o icapetons g o s v g et ™| o EoctenConsegneoning $5.00 vy o0
(See cn?er aq n back) ’ . O Amended UBR is $61.25 ! Trust Fund Conlribution. O Added 1o Fees
2o Make Check Payable to Department of State .
11. IR ) OFPICEHS AND DIRECTORS
tme e ; 1‘2 L= TLE .
HAME e e’ SINCATH ' HAME
T J-} FHomdasS
STALES ADDRESS uaéa') Hue STREET ADDRESS
orest.ze 1 PCd\.G_m.a, V’l‘h rL 3‘3’ ) 9/ ciry-Si-zie
e e TITLE
HAME . MAME
STREET ADDRESS . , STREET ADDRESS
CITY-SPIaP . R BT - ’ —
THE ‘ TRE
NAME NAME
STREET ADDRESS STREET ADDRESS
Biv-si.2p | orvesze - DO NOT WRITE
| INTHIS SPACE
NAME NAME l S
STREET ADDRESS STRECT ADGRESS
CITY-5T-2tF Gy -51-2p
TITLE TINLE
NAME HAME
STREET ADDRESS STREET ADDRESS ;
CITY-§7-21P CITy-S1-2P
TILE ) _ TILE
NAME HAME ‘
STREET ADDRESS SIREET AUDRESS ;
CIY-ST-2P CIFY-§T-21P

13. | hereby certily that the information supplied with this filing does not quality for the exemption staied in Seclion 119.07(3)(). Florida Statules. | further certily that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have Ihe same legal effect as if made under cally: that | am an officer or director
of the corporation o the receivor of trustee empowered (o execule this.report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or onan
attachment with an address, with al! oiher like empowered,

SIGNATURE: %2{-— A M Y-26 ’(7/‘{ GO ST 393

SUENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Uit Daylme Phans




