FOR PROFIT CORPORATION , FILED
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2004 8:00 am

DOCUMENT # A4S 705 . Secretary of State
1. Entity Name [ A foyoyos ]
/’@q A,‘r,z @/k 47’704/16 ,4/0 , pofv’va"\f&f : 02-24-2004 920003 018 150.00

I ;/;f OL /AT OR) | SHE

44012483

2. Principal Flas of Business _ — 3. Malling Address e
2332 1 Beedbwe Rf | 233, Rudionin &L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State | 4. FEINumber Applied For l;‘ :
Co ol WATER £ c ledewATEL /(C 5F- avP 7074 Not Applicable’
Zip Country Zip Country " . $8.75 Additional ~~
3 274 4 . 3 374 "‘ C(f 8. Certificate of Status Desired [} Fee Required B

7. Name and Address of Current Registered Agent

Bl Camey

Strest Address %Box}mmber is Not Aceaptable) -
[

X33/ e/ CAR
| Zwir ze¢
Ci ip Code
| Aleaewn rer FL | %57 ¢«

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept

the obligations of r:W
SIGNATURE K ety

Signatura, typad ar printed nama of registersd agfn%md title if applicable (NOTE. Registered Agent signalure required when reinstating) DATE

50,

8. Election Campaign Financing " $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034B (12/02)

10. . OFFICERS AND DIRECTORS LR

TMLE /9/{’1 :f ted %'gw Noy * TE

NAME e A . NAME -

smeeTaobeess | .33 1 PELLE A J RL vmnrm (20 STREETADDRESS T

GM-STIP LR s ATER <L 3378 DTYesTaR

THLE CTME

NAME Lypa sHULTE | o HAME :

STREET ADDRESS Q)é 31 BELLE Ayl oL LtMT rd O Sineer A00RESS |

CTY-ST-IP (L 2RI T ER L S37¢ COTSEIR

e HTEREASWRER. _ e

NAME i1 < wrepey . A .

STREETADDRESS | 2 3%y @PE LLE A/ ﬁ?é /STREET ADDRESS
bmrstae ) - - e — IR

TImE 2 e.c rort ’ BIMEG

NAME %ﬁiﬂlﬁ/s ’@0 L uveser . f HANE .

SRETADRESS | 52 2) 3 &/’ EW/ R od umrr PIL - STREET ADIESS

Uv-sp (A LeARNIATER L 332L 4 SgTestze - |

TILE : ot it

NAME ﬂffie' C‘g A L EWY NAME

STREET ADDRESS 2:]__ kbg AM,? e/ i o of e Vos Yy _ST.H__EET-'_AQQH_E%;_" L

oSt 2 B ttaniia e L 33 22 4 fims _

TME Dipecror RA-L . Hile

NAME AL FBULEENER trd? Do NAME

SREETAOORESS | 3 D9, QPELLLEAIR od STREET ADDRESS

CITY-$T-ZP CLERR WATER FL. 3276 of CiY-§7-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachmeni with an address, wiiheall other like empowgres

SIGNATURE:

T ot ALY 727 07 P43

ING OFFICER OR DIRECTOR Date P4 Dayhme Phone #

SIGNATURE AND TYBED QR PRINTED NAME OF 5|




