| FILED
FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT# | 57330 04-10-2003 90115 017 ***150.00

1. Entity Name

Miss Dowwn 3., The.

70036634

2. PB;%PMCGO E&usme‘-}s;’QR S"\-Eee-_\ 3 Mailing Addr&Boj‘ laq(]

Suite, Apt. #, etc. i Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
@& 1a 1\ q_\ ﬂ_ty & St \ F \ 4. FEI Nymber Applied For
ﬂ},\a&\ 1coia DQ, achieo - H9- 3000 7/ Not Appiicable
1 Coumry Country " - $8.75 additional
‘5-3 2/0 S ~§a3aq N u S 5. Certificate of Status Desired O Foe Required ol

7. Name and Address of Current Registerad Agent

= Shler, 1. Gosdoy
Street gﬂlrifs f.o. E.rmber@%t_?éggaq@

L HoplacW eo\a, FL [25%30

The above named entity subm\ts thls slatemenl for the purpose of changmg its reg\stered office or Feglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageant.

SIGNATURE

Sigrature. typed or printad name of registered agent and titls it applicable, {NOTE: Registered Agent signalure requwraed when rainstating) DATE

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

10. FICERS AND DIRECTORS

TITLE . .

e Bo.rd o l&g B.

STREETADBAESS | | A\ 2, ‘

* CTy-ST- 2P H&l\z\éh Lo la F‘. 32 320
TITLE ot '

, v War(\‘l \|\)a\+eP.. W.

STREET ADDRESS 5w wy q%

CITY-ST-2IP pelda cvws co \a , V., 22320

TITLE S,']‘. —_

NAME 31Ty : -
STREET ADDRESS WA’ / ‘Dﬂ?u\‘ n?% >

CIY-§-7P ngx\&c.h wcola "3 ~323;0
TME o
NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADURESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDAESS
CITY-8T-21P

12. | hareby certify that the information supplied with this filing does not quahfy 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered o executeithis 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 empowered. I

SIGNATURE: Tadls. 2 2/an/ laHerW-Wand P 44/ 3 3594534790

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone # J




