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FOR PROFIT CORPORATION: - » May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) -+ Secretary of State

04-16-2003 90040 046 ****50.00
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12. I hereby ceﬂif%_ that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floride Statules. | further certily thal the information
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