- UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED
Apr 21, 2004 8:00 am

1. Entity Name

DOCUMENT # £ &7 G0808C13/5/

FiontgSrarsh | #E4sdne

wTTRS| -4

ecretary of State

04-21-2004 90453 039 ***150.00

iDO NOT WRITE IN THIS SPT_CE

24043834

) rinc “ aI Place of Busingss 7
j 1 /tj M//m/

3. Ma:lmg Address

A 54 rE

Suite, Apt‘ #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M/ﬁM[ y) FLI éf /dffld’Z? Not Applicable
¥
Country Zip Country $8‘75 Additional

O

5. ifi i
Certificate of Status Desired Fee Required

73009

7. Name and Address of Current Registered Agent

Name

Tay AVZRFACH

Qtreet Addres

P.0Q..Box-Number-is-Not- Acceptablely——<—,== =
/o aZH woad BLYD

Cit
" Hodry wesd

FL

¥5620

8. Ths above named emlty submlts 1h[s statement for the purpose of changmg its registered office or reglstereﬁ agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. .

L

SIGNATURE 5

rinted name of registered agent and title if applicable.

(NQOTE: Registerad Agent signature required when reinsiating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

FFICERS AND DIRECTORS

TITLE

CR2EQ34B (12/02)

MANACER e
NAME IRwid T2 JPARKS U ]
SREETAODRESS | 2 /39 0 0. MiArt] A STRECT ADDRESS
C-STZP peAMt 2. 3312
TIEE
NAME
STREET ADDRESS .
CITY-ST-ZIP '
TITLE
MAME
STREET ADDRESS e £{ADPRESS: g e
omy-s1.2¢ 5 orv-grp ‘DO NOT WRITE
- ' iN THIS SPACE
NAME NEME. ‘
STREET ADDRESS STREEYADORESS |
CITY-ST-2IP LOTESETE -
TILE Mg
NAME SNAME
STREET ADDRESS - STREET ADDRESS: |
CITY-ST-2IP ‘¢|ﬁ§.§3-._m—_ e &
TIHLE mE
NAME RAME
STREET ADDRESS . STREETADDRESH
CITY-ST-ZIP 3 cAv-st-zp

RN T, SPA Rkjﬂeuaccm . .

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption staled in Secnon 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 cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addranh all other like empowered.
«
SIGNATURE:

3

SIGNATURE AND TYFI

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




