2005 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2005 8:00 am

DOCUMENT # K 2/25™ | ecretary of State

1. Entity Name 04-22-2005 90274 021 ***150.00

T. PilmAae® Tre

DO NOT WRITE IN THIS SPACE 20941430

2. Pnnmpai Place of Business 3. Mailing Address

cﬁf’/a, AvEal &?;LC/}FK: 30 M4

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

City & State City & State . FE1 Number Applied For
1-3"(06/1—‘9”&- ﬁ"l?LL( 5@0’ q/)eqﬂ,q/lﬂ_ b)f’l\g c?ﬂ'F 65—00660&0 Not Applicable
?3 3 O % &ntfys . A_ §33 ’)’ o 8 Coary"s- A_ 5. Cerlificate of Status Desired O ?i'gg]lﬁiﬂﬁonal
- 7. Name and Address of Current Registered Agent

WS TCLAK.  WATER W.

Street-Address (PO - Box- Number-is- ol Acceptabie)

Y Lapen oale BaMM FL | 3%%-¢

8. The above named entity submits this statement for the purpase of changlng |ts reg|slered office or registered agent, or %th in the State of Florida. | am familiar with, and accept

S - — o

— 2
(NOTE: Rogwsesed Rgent signalure requirad when 1instating)

CR2E034B (12/02)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 9 Added to Fees
Make Check Payable to Florida, Dapartment of State
10. QFFICERS AND DIRECTORS
TITLE prQ ES104AT . —_ P TITLE
NAME WogTCLAK , BerER W HAME
STREET ADDRESS 2GS Ch 2/, ﬁ—d et STREET ADDRESS
CIrv-$7-2p !—‘}*{.O{-Q,Df}*l’ H/ Can. E/ 37%§] cn-si-ue
e SecRerhr =0 < TITLi _ _ —
NAME NAM : Yo, :
o Fﬂ'\mA' LS R "
STREET ADDRESS wWogy TCZA"E' / ¢ N ¢ STREET ADDRESS ’ : ; X
CITY-5T-ZIP 9—8‘9‘ <h P'U Ao L' Lp{ 39305 | ov-seze )
TE "WUCLV‘W&’JOT al “' e
NAME NAME

e = |mme= " _DO.NOTWRITE____.
B o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-81-2P CTY-ST TR
THLE THTeE

NAME NAME

STREET ADDRESS SYREET ADDRESS
CHTY-ST-2P CITY- §T-2P
e TILE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corperation or the recejver or trustee empowered to exe this report as required by Chapier 607, Florida Statutes; %hal&’v name a ears |n Bl k:f or
attachment with an address, fvith all other ke empgsvered. ;5 i&l/ '—f

SIGNATURE: WALTER WOSTCAK PQ(;S/OeMT ‘/’/‘?'-05‘

RaliATURE AND TYPED OR PWNAMEMlNG GFFICER OR DIREGTOR Dals Daylime Phons #




