FILED

FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L77c77

1. Entily Name

IR GUERITE!S KR Aff/@nfse.; A

Secretary of State

05-01-2003 90254 013 ***150.00

2, Principal Piace of Business ' 3. Mail.mg Address
21852 5 24 8T 29¥ 0 Peg fee A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State ~ 4. FEI Number Anplied For
Jar Be . B AL, Feo Not Applicable

. [ < N 4 —

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
3ir50 721 2 Fee Required

7. Nama and Address of Current Registered Agent

Name

FRED AHERN

Street Address (RO. Box.Number is Not Acceptable}—  ~— - - —
T

2248 S F

City

2K Beh . FL ?fiﬁ'}a

: . The abdve 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
ao-. ‘the obligations of registered agant.

¢

| sienaTURE

Signalure, typed o printed name of registered agent and ttle if applicabla. {NOTE: Registered Agen signature required when reinstating) DATE

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

10. QFFICERS AND DIRECTORS

—

TITLE PRES [OFN T
NAME MARG LLERITE Wc(/de
STEETAIRESS | 2 wf b0 PE G £ €5 £O
CITY-ST-2P dAx TF e P 2o

7

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

CR2E034B (12/02)

TMLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CiTY-Si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it macde under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or on an
atachment with an address, with all other like empowered.

SIGNATURE AND UED OR PRINTED NAME OF SIGNING OFFICER OR TiRECTOR Data Daytime Phone #

N

SIGNATURE:4%624 Lol ;Qo—w(x. Y~ QP00 /-go Q3y~(S7)




