| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # JO7878 Secretary of State
thi?gyﬁi”ée INC 02-24-2003 90188 041 ***150.00
Principal Place of Business Mailing Address
msm 19 OSCEOAST~ voe- RN
~+-BEVERLY HILLS FL33465 —BEVERLY-HILLS FL344E65
- - AT BRRE AR
2. Principal Place of Business 3. Malling Address
JYY  p  pakrre KD J9¢ o  GRTrMRp
Suite, Apt. # etc. Suite, Apt. # etc. R CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
LECRFTE FL [_ FC feT? Fe 59-2669176 Not Applicable
Z\'; ‘f g b/ Country J Y Cougtrﬁ 7205 5. Cerlificate of Status Desired O ?g'gfqlﬁf:;“ma'

- — s -7, Name and Address of New Registored Agent
Name

6. Name and Address of Current Registered Agent-—--

Street Address (P.O. Box Number is Not Acceptable)

CONNOLLY, JAMES F.
785-N—HOLLAWOOD.CIR. Jyy N FeicnTir £F
CRYSTALRWEREL3ME- < 5 drT"s FE TetES

=% . Ay

City FL Zip Code

. The above named entity submits this statement for the pukpose of changing its registered office or registered agent, or both, in the State of Fleridda. | am familiar with, and accept
'the oligations of registered agent

o
PR - “”J
SIGNATURE _.M» & Mv% o
Signature, typad of pflrnad narne of registéred agent and @ if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE

: FILE NOW!! EEE- Is $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Féa Wil be $550.00 Trust Fund Contribution. O  Added o Fees

, Make Check Payable to Flonda Department of State
10, - 'OFFrCERS AND DIRECTORS

TITLE PD AR 1 Delete
NAME CONNOLLY, JAMES F.
-218-8-OSCEOLA-ST—

STREET ADDRESS STREET ADDRESS
ony-st-z¢ L BEVERLY-HIHESFE34485 OITY- 57207 LECAdrre 7t 79%¢€/
7

1ILE STD ' D Delete | TILE . PTChange [ Addition

11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE g Change [} Addilion

NAME JH‘/ /‘/’ ﬂl?!‘_ﬁra’f/ 'ep

#lra

HAME CONNOLLY, IMELDA A. NAME s
sTReET AuDRESS 248-6-08CEOLA ST~ STREETADDRESS | T o/ F A4 PR TEM L2

omv-s1-2r | BEVERLY-HIEES-FL-34465 oimy-St-2IP A £CHp ?‘ﬂa Fee 2796/

TITLE o e tmeam e e = [ Delete— ME . | e L o e e[ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2ZP CITY-ST-7IP i

TITLE . [ Delete TLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CITY-ST-2iP

TITLE . O Delete TTLE O change 7 Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3){i). Flarida 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 Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: |G\ BLARS ﬁEfﬂW Tir0d. 7 Loprettf Qo=

SIGNATURE DfYPED OA PRINTED NAME OF SIGNING CFFICER OF(’IFIEC‘TOR ala / yl\ma Phore #
LAY Fud. 2o Tl

CR2E034 (10/02)




