FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

Empee B. Baoww ¥ ASICIATE, Tre,

Y5400
y.

02-11-2003 20063 002 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

G4 2975 SR 597

S‘UHE. Apt. #, elc. Suife. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suiteg 20 Suire 70
City & State City & State 4, FEI Number Applied For
C(.éA-AJA-T'f Q/ FL CL&&”\WQ’T& B., Fi- j?,l?:'?}/'/ Not Applicable
leg 3 ? Country Zig Country 5. Certificate of Status Desired O ffe'gg_‘ ‘ﬁf:ditional

59 | 4 IA

Ush

R = = s e S -7.=Name and Address of Current Reglstered Agent _____ N
‘ Name -
, Eatee K. Blowsn '
DO NOT WRITE StreetAjdf;es; (50 xNumberisD Nozccepiable)
T £ RYTH-L Ll &
IN THIS SPACE '
DMA/E:DM/ FL l “ C?g‘r‘

8. The above named enlity subrmits this statermnent for the purpose of changmg ;ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypec or printed name of registered agent and fitks If applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
. ¥ January 1-May 1 Fee is $150.00 ] o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayBo
& Amended UBR is $61.25 Teust Fund Contribution. Added to Fees
Miﬁ_a Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
TINE FRus (08T A Dikectif TALE %
NANE Eptie B Erowr Have : g
STREETADDRESS | 2.4 @4 CRYITAL CfRetor STREET ADDRESS @
CITY-ST-2IP D /s pins ElL BH4LGF CAY-S7-2IP : §
TmE TME ﬁ
NAME NAME oG
STAEET ADDRESS * STREET ADDRESS
cmy-gt-ap CITY-ST-2P
TITLE TME
NAME - > T T P Ta—— e i, < e e = e,
STREET ADDRESS | STREET ADDRESS
omv-sr.2¢ mv-sr.ze DO NOT WRITE
TME TTLE
ot e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P “CIFY-ST-2IP
TLE TIRE
NAME NAME
STREET ADDRESS STREET ADDRESS
SITy-ST-21 CITY-ST-2F
TME MLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-SF-2IP

12. 1 hereby certify that the information supplied with this filin g
on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

indicated

attachment with an addregs, with all ather like empowered.
e B
SIGNATURE: capLe 5 Flown
SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07}3)(0. Ftorida Statutes. | further certify that the information

tect as if made under oath; that | am an officer or director

2373 P2-OPI-S5Y

Data Daylime Phone #




