: FILED
FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) N[S?cfrle%ﬁ)e?):i‘ gig?eam

DOCUMENT # ﬁﬂ% ? N 05-12-2003 90227 030 ***163.75

1. Entity Name

Are. Fadvitahes iy

i. Prin{;ip.ai.Pl.ac;a ;m Eusiness 3. Mailing Address ‘\ g :
Suitoe‘ Apt. #, etc. “ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate ) City & State 4. FEl Number Applied For
.l
dlﬂ,k‘n“\) A \L "‘\_. 8\ mm\ P F\ ' \%q‘_&qvoj% Not Applicable

\ Country Z Couniry 5. Cartificate of Status Desired $8.75 Auditional
bé) &0 Q:) ' Fee Reguired

7. Name and Address of Current Raegisterad Agent

" Veary Sl

Street Addresg{FP.O. Nypmber.is cc':e;;table)__m _— e [
P \
\

FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of registered agent and litle 1f applicanle (NOTE: Regisleres Agent signalure réquired when reinsialing) DATE

150.00

9. Election Campalgn Financing $5.00 May Be
Trust Fund Centribution. Added to Fees

-10. OFFICERS AND DIRECTORS

*»E':;i %\@,&3’9 Fenry A
STREET ADDRESS t
GITY-5T-ZIP mut.t_\t_‘lﬁsf ﬂ-_éﬁb&

St Taiees
2 NOUCE..

seeraoovess | B VY hﬁ:\' DT\
CITY-ST- 7P PP W

CR2E034B (12/02)

TME

NAME

STREET ADDRESS
CIWTST- e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addr, with all ather like empoyred.

SIGNATURE:

Daytime Phone #

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFJCER OR DIRECTOR




