FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90433 003 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G 959C4.

1. Entity Name

LTTE PRINCESS INVESTHERT
CORP,

DO NOT WRITE IN THIS SPACE

80660643

2. Principal Place ol Business

TI66 N. Leduyrin

3. Mailing Address

Or, \713G M,

Jiced?) L/f'm Dr.

Suite, Apt. #, etc. Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

s FOndo. g&“&?@%@ Forickg | 59 a1489 _ Hemee
Shawo | TTUSA, | TByaao | T US A | s comsmensasneen 1) TS o
7 — 7. Name and fuddress of Current Registered Agent
DO NOT WRITE —ladision Stohonz!
IN THIS SPACE TG AN, L@C//[,[/qy},q Or
Y Sorosofa FL 2% 40

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent

; onti ; TAE 5QM T Nama., <dress chohgad
SIGNATURE iexisic Stohanzl
- Signaturs, typed or printed name of registared agent and iitle il ap e, {NOTE: Ragisihes Agent signatra required when reinstating}

Aprdd 15 €3

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Finanding $5.00 May Be
Amended UBR is $61.25 Trust Fund Gontribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e ?’rcrs; canf- / i
STREET ADDRESS £oct 5/ Gv S (,)/’JC_/"I" STREET ADDRESS
¢ M LGa idign Dr orcsof
urvseoe | 773G o '7 (o) CIy-ST-2IP
me Sy EMCM&? e 4 /Cﬂcz s
NAME HAME
STREET ADDRESS 77,0 rs EC,’ STREET ADDRESS
IR P f]Q ( 6(Ch &Cp CiTY-§1-2P
e TME
NAME v L e e o = NAMET T L PR 4l et T SR ey e B T S T £
STREET ADDRESS STREET ADDRESS
ov-st.zp my-s1-20 DO NOT WRITE
TALE TmE
e ot IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CiTY -S7-2P
TME TMLE
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-§1-2iP CITY-ST-2P
TLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP tcm'-sww

indicated on this report or supplemenial report is true an
of the carporation or the raceiver or trustes empowerad to exacute this
attachment with an address, with all other like empowered. /E

accurate and that ffy ‘signature shall have the sams legal effect as if made under calh; that | am an officer or directer
rt a3 required by Chapter 807 Florida Statutes; and that my name appears in Block 10 of on an

12. | hereby certify that the information supplied with this fiin E does not qualify ;’ﬁme exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information

==

SIGNATURE: (aTsiOy Stohanz)

B SIGNATURE ARG TYPED OR PRINTED NAME OF ORFICHR ?ﬁ (¥

CR2E0348 (12/02}



