FOR PROFIT CORPORATION

DOCUMENT # gs=

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

k § 0598
{uicle Ric /—/m//by/.‘fnc:

d

FILED

Apr 29, 2004 8:00 am

ad

2. Principal Place of Business

[ 4537 SATSUMA SrReeT

3. Mailing Address

/98 F SATsumA Si-

Suite, Apt. #, etc.

S Arvwsa %éfr‘/ Fhori o

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-29-2004 90311 011 ***150.00

City & State City & State - 4. FEI Number Applied For

337256 Llearwite— FZ Eipy #55-295¢C 03§ Not Applicable

Zip Country Zip Country " - $8.75 additional
VSA 239<T USA 5. Cerlificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name (fAmE—)

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

5}

10.

Signature, typed or printed name of registered agsnt and title if applicable

OFFICERS AND DIRECTORS

{MOTE: Registered Agent signature required

when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added 1o Fees

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

/71"8.5 ] cx?rt iL

Richard i;awy oot
IYSF SatIvmg ee
Cledryyater, Fi 3375%

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

Secrefa
merte €801

IYSF SatSumak Street

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

attachment with an addregss, with atl other lik

SIGNATUREY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07)
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 carporation or the recelver or trustee empowered to execute this report as required by Chapter 607. Flerida Stalvtes: and thal my name appears in Block 10 of on an

red.

-~

(/?I'dm ref Savid )

Y-26-04

(3¥i), Florida Statutes. | {urther certify that the information

7t 7 Y9255V}

SIGNATURE AND TYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E0348 (12/02)



