FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 19,2004 8:00 am

DOCUMENT# / 0 qpO0D [Gg s ecretary of State

1. Entity Name 04-19-2004 90037 050 ***150.00

2. Pnnclpal P@ of Busmess }5 3. Makypf\dd%?x Q 035 24047801 : . R

Surte Apl #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE

szjtaf/xfe N1 F ﬂ Cityz)é}tatz P g //14, /@’ /g 4. FE! Number ‘ - %r;:oi:; Ili?;b!e

é (_{ Q 7 ¢ Country ? ?f é’7 4 ? Country 5. Certificate of Status Desired O ?i';:&f;;ﬁonal

7. Name and Address of Current Registered Agent

VAN A7

-Street Address (P07 Box NUmDeris NoUACEEPIabIg) =5 5 mimen i some — =

/345 Cou ST 51[& /0&

“ClegprwaAt” HEcra2

8. The above named ermty submns thls statement for the purpose of changing its registered office or regxstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sign:

d or printed name of registered agent and tlle if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. © T OFFICERS AND DIRECTORS

TITLE
NAME M é K

STREETA.DDHESS bruct //\) ‘ K}’ n 5';'
CTY-81-2P PD Box ‘3 03 y

T bumedan L 27

NAME
STREET ADDRESS
CIRY-ST-ZIP

CR2E0348 (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST- 217

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

*STREET ADDRESS - [
'_r,m sstap

12. ! hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Secllon 119. 07(3)(:) Flcnda Statutes. | further cenify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowerad.

SIGNATURE: _% ; g\?’ élﬁ/ 0 % ?Q@ /&9\:7

IGNATURE ANDTYPEE OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caytime Pdane #

—




