»7003  FOR PROFIT CORPORATION Ma 1}:, I%(F(Z)];? 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT# L/ f%ﬁ?? 05-14-2003 90132 039 ***150.00

1. Entity Name

AnoRER A'QUFﬁW@wﬁasqimtﬁgxgni“

SRR T T 90134161
DO NOTW-R.I?I_;:_

2. Principal Place of Busingss 3. Mailing Address
1205 M feinag ST :
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORI = 59-259 4453 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

e fworsa P Nurs

Street Address (P.O. Box Number is Not Acce } L/
1405 HI~ JEXRROR) .

W Rl FL 553

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

32803 | UsA

SIGNATURE

Signature. tyeed or printed name of registerad agent and tie il applicable (NOTE: Registered Agenl signalure required when reinstaing) DATE

9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS
THLE F3/7

NAME ANOKEL A - RUFF
STREET ADDRESS | ) 205 A7~ UERAIOU, ST -
CiTY-ST-ZP DRUarny 7 LA B?f@B
e /

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E0348 (12/02)

TITLE

NAME

STREET ADDRESS
YT 26,

I T ppoe— [——— S — —

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CIy-51-7ip

THLE

NAME

STREET ADDRESS
CiTY-S1-21P

12. | hereby certify that the information suppie
indicated on this repert or supplement
of the corporation of the receiver or Ir,
attachment with ar address, with all

d with this tiling does not gualify forthe exernpuon sialed in Secticn 119, 07(3)(\) Fiorlda Statutes. | fur(her certify that the information
d th signature shall have the same legal efiect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

/ Sotps  (AR)558-62e0
D oR Pmmwb{éuve‘fif'j?czn OR DIRECTOR 7 Dae Dayume Phone &

SIGNATURE:




do»4| k|

%WW

WE DIO 0T RECIHE THIS Dime %‘%’3
| /}TAQ “TH) S YEAR AT THE Cuacaz?* SHME
ALPRESS. ME RAD To 4Ll AMD /@B;uasr
A Bidix oveE |, Ue wE SEPL g TS
DRIENFL FEE | BEAVISC WE MEVER
_jﬁ%‘cr@@ AY MD?‘/&S:S
| TAAX Jyou




