FILED
FOR PROFIT CORPORATION Apr 15,2004 8:00 am

IN E R
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # A<« 24 52 04-15-2004 90012 013 ***150.00

1. Entity Name

T+ ﬂﬁ:soc.»b?f-.srz'rrd.

DO NOT WRITE IN THIS SPACE 13063037

3. Mailing Address

2. Principal Place of Business

Y. ré
Suite, Apt. #, elc. Suite, Apt. #, etc. < DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
= AA; LS 3o |\ Adadln £33 LR RIS T Not Applicable
P Country er'( Country 5. Certificate of Status Desired O '§8'75 ﬁ_uddiiional
B8 3 o s ea Required
7. Name and Address of Current Registerad Agent
- T e e - i - - e —NaME e = — B i e e+
DO NOT WRITE e s i
Street Address (P.C. Box Number is Not Acceptabls)
IN THIS SPACE o e |
: 287 Lolompde vl
City N Zip Code
Nlew /o5, FL |50 - 2

8. The above named entity submits this staternent for the purpose of changing its registered office oﬂgis&ered 4gent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2%

SIGNATURE - et ey

Signatura, yped or printed narne of reglaterad agent and e if applicable. Redistered Afer! signature required when reinstaling) DA

January 1 - May 1 Fee is $150.00 ‘
After May 1, Fee is $550.00 9. Election Gampaign Financing $5.00 MayBe
Amanded UBR is $61.25 Trust Fund Contribution. [0  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TILE P s ychie c0 7 Tme
NAME S e AT /%f'm NAME
STREET ADDRESS lo o - STREET ADDRESS
B ke O e e
CITY-ST-2IP A S s AT T we D e CITY-ST-2IP
-t

TILE e e L/ e F w5 Er T TLE
\AME ._7%-: A = ’;‘f’, l%}mﬁ‘a? r HAME
swerraomass | <€ 7 Lo Lownde Frrese STREET ADDRESS
CITY-ST-2IP Af.;/o- /zs_, /(/13' WJ\? CirY-3T-2IP
HTLE - TIRE

NAME ’ : T N - - NAME - - - - IR

STREET ADDRESS STREET ADDRESS ' B
CITY-ST-2P CITY-5T-7IP DO NOT WRlTE

o o IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GiTY-5T-Zi
TITLE TIE

NAME KAME

STREET ADDRESS STREET ADDRESS
CITY-§3-7iP CITY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supptemental report is true ang aceurate and that my signature shaii have the sama legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or on an
attachment with an address, with all cther like empowered.,

smnmuae% fM%@é&z__La G 435G TG
BIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deala Daytime Phone #

CR2EQ34B (12/02)



