o

'FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

A May 04, 2005 8:00 am

DOCUMENT # Y 89072%

4. Entity Nam
Iry\jeepend e~t Inwgh«aq—h*onal Peview
Board) Fnc.

Secretary of State

05-04-2005 90154 040 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
(138 - Sunrise Blod Same
Suite, Apt. #, efc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
# (o
City & State City & State 4. FEI Number Applied For
Pl an e aca +C G’S“‘ ot3!l 2’0\} Not Applicable
Zip 2733\3 Coumryké_ A Zip Saountry 5. Certificate of Status Desired | gi'g;‘ﬁg;;“o"a'

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Raegistered Agent

Name Ki ~ B . LE(‘r‘f(‘

Streat Address (P.O. Box Number is Not Acceptable)

ATH Sea +orte Dr

City P‘Qn-'-q oA FL | Zip %0%133 5y

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 obligations of regisiered agent.

SIGNATURE

Signature, lyped or printad name of registared agent and title of applicable

{NOTE Registered Agent signature required when ranstating)

DATE

January 1- May 1 Fee is $150.00
ARor May 1, Fee is $550.00
Amended UBR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFIGERS AND DIRECTORS
TITLE V. LE
NAE Bkt M Shaee NAME
STREETADDRESS | 1 9 {4¢ G\~ Pinae C ik STREET ADGRESS
CIY-ST-2P o2t ing fon ;) FL CiTY-ST-2P
W
TITLE Vs D fITLE
NAME k—: e L,Pfﬂ‘?f‘ NAME
STREETADDRESS | oy 3 o S pendur Hie. Dri ot STREET ADBRESS
CITY-ST- 2P Ptk Fign FL 33334 CHTY-ST-2P
TILE TME
NAME HAME
STREET ADDAESS STREET ADDRESS
o 512 DO NOT WRITE
TITLE TILE
e IN THIS SPACE
STREET ADDAESS STREET AQDRESS
cITy-ST-2P CITY-ST-2P
TME e
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CiT¥-ST-2IP
TITLE TILE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 oath. that ¢ am an officer or director
of the corperation or the receiver or trusiee empowered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears 1n Block 10 or on an

attachment with an agdress, with all other like empowerad.

SIGNATURE: _ K (ERM €K

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTRBSIQR e

Ut

Daytime Fhone #

CR2E034B (12/02)

i
fpafo 951527 077§’)



