LIy

2003 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  TJT(1(S Uy N Apr 17,2000 8:00 am
1. Entity Mame
. , L. ecretary of State
Linwm Umlo ems 0F Cleaviwater, Luc 04-17-2000 90056 029 ***150.00
Principal Place of Business : Mailing Address
2. Prncipal Place of Busipess . 3. Mailing Address
245102 &S IWTE 1O NORIH #40t /. £ manche Mo
Suite, Apt. #. etc. Suite, Apt #, atc. . . DC NOT WRITE IN TH!S SPACE
City & Stale Cily 3 State 4. FEI Number [ JAoplied For ]
Cleaviwater, FI T2 ey P L G229 9477/ I Not Applicable
Zip Country Zip 7 Country . 38.75 Additional
R f S d
3HLA3 fine lHas 3341y Hille l)ﬂvdoe, b  Certfieats of Status Desire b Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' T TAmseh Cae v CHAEL PA -

ree; ress (P.CaBox Number i e 7
OB EROT BEEA Y Me Brud

SOTE 300D

Y ALAMAL FL [ 8%z

gistered office or registered agent, or both, in the State of Florida.

8. The above named entily suwemem for the purpgéefof changing

SIGNATURE

Signatute typea or DhAEA name of registared agent and Lile If applicasle (NOTE HEﬁlslered Agert signature requirad when rensiar gl DATE
9, Ihws Forporatlz.:»n is eligible 10 satisty its Intangible 10, Election Campaign Financing $5.00_May Be
ax filing requirement ang elects to do so. e
o Trust Fund Contrigution Added to Fees
(See criteria on back) O
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE g ) {71 petete TiLE o kA Thange [ Acdition
NAME NAME binn § +¢F hen '
STREET ADDRESS STREET ADORESS | g2 o W. Co mane Le #-c
CITY-ST- 2P CITY-ST-2IP I3 o 2L 93419
TITLE 7 Delete THILE D ! A Change [ Addition
HAME HAE biwn, Lows Faner
STAEET ADDRESS SWEETADDRESS (g p gt oy, P e malee Moe
TTosTae CITY-ST-2iP — M Fe 13819
e . i O delete TiTLE D ! ] Pchange [ Addision
£ HAME 2T “, J;‘('-‘ vey v,

SRS (Lot W Lo mamelee My e

b st-2p Tompn, £l 73Lsy

- O petete -~ Tiilg b M Change ] Aothhon
HAME bawin Lvaiew
. . -
L1t ABGRESS e PV B che A.e
i ST e npy Pl TIELY
[ Detete Ve r= [ Change [ Actiton
z HALE
-l TRRREGS STREET ADDRESS
R 3. 11 CINY-5T1-2P
- (O Datete TliLe O Crange [ Addwiion
e NAME
. A00RESS STREET ADDRESS
sT e CITY-ST-2IP

| hereny cerlily that Ine information supplied with thus filing does nat qualify for the exemption stated in Section 119.07(34i). Forida Statutes. | furiher cernfy that the information
indicated on Mis report gr supplemental report is true and accuale and thal my signature shall have the same legal effect as if made under oath. that Fam an officer or director
of the corperation or It 2 this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 121

g emDowe:red.

(A 4400 O\3- 249-2520C

T ENATURE:

. f
sfﬂayme Wzn OR P mreowms Of Zl?ums OFFICER OR DIRECTOR Daie: Dyt Prcre #
A —

-~

A



