FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A 05F/
1. Entity Name 7@? _S’%P /’\(’E .

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90102 026 ***150.00

it

2. Principal Flace of Business | ,‘__ S" T 3. Mailing Address - —

£33y Sw. |36 #7135 Sw- 36" SH

Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE

MiAr Mgt

City & State . City & State 4. FE! Number ’ Applied For
KM 1A ,C(_/q LA 5% 7 252 633 / Not Applicatle

Z'F’B 3/3b C°“”3 sA Zp 33/36 CO“mU’VS A 5. Cenlificate of Status Desired [ Eg-;?qﬁ:’;;“ma'

S il Pgs : 7. Name and Address of Current Registered Agent

Name

£Lise Lowey

Street Address (P.O. Box Number is ,Nol,Acceptal’ale)

0x Number is,

J2705 Sw g5t o

City o ,q_,,\_{/ FL

55,26

, the obligations of registered age};at.

i
A

SIGNATURE

8.- The above named entity submit#tlhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famili

L

ar with, and accept

. Signature, typed or printect name of registered agent and Litle if applic; Ie.f

{NOTE: Registerad Agent signature required when reinstating)

L JATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e

Added to Fees

CR2E034B ({12/02}

10. DFFICERS AND DIRECTORS

e PRESIDENT

NAME ELise ",(/ON& -

STREETADDRESS | | 2 Fos S - 9s

LITY-ST-7P Mt AT A 32(F G

TITLE S E_C-—ﬂfe‘—f—-%*" B

e Ju Ll €17, WitlmMS -

STREET ADDRESS gzzi RO qe LD BRUE

CITY-ST-ZIP Mi AT / A 235 ?’

TITLE . = : .

NAME P{TE?@— Lo ___________——9' Free . o R

STREET ADDRESS r S_ w) o C, S’ .- .

ervesrze |! I"/i e gt 231 -'_7"@ DO _ LN OT . WR'TE i

C e B \ Gy ! B - CDACT -

i Ferire willisrs  officer] “"IN'THIS SPACE

STREET ADDRESS 3 '

CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

me o

NAME e

STREFT ADDRESS #STF

CITY-5T-ZIP pfv-sTiZp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 Bleck 10 or on an
attachment with an address, with all other like empowerad. . 3 5

, - o5)
SIGNATURE: Loeuse Lowey 4103 53750
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF?CE} OR DIRECTGR Date 7 Daytimes Phona &



