FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2004 8:00 am

DOCUMENT # / 7§42 P ecretary of State

1. Entity Name 1% 04-23-2004 90262 024 ***158.75

MQC (Dt/f/"f /ggsoc ;4%@?24¢-

DO NOT WRITE IN THIS SPACE ' 24053316

2. Principal Place of Business 3. Mailing Address
. ; —_—
baovs S. S T Q24 S, oS T
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEgumber Applied For
/00-’7,- 57: Ccdl'cﬁ.r"/r /d()/?é 37._ Y- C,Fy .5," 020073? : Not Applicable
Zip Country 7 Zip Country 7 o . 12/ $8.75 Adcitional
5. Certificate of Status Desired . h
8 % ?6-2 0( .S ﬁ i 3[(?;? 6(5/? Fee Required

7. Name and Address of Current Registered Agant

 Coros &y 304{_ _

ST S ﬁDO—-NOTmWRLIE_ s Stree*-éj%rfssé}F?,-BOXrN\uSr‘nber—iagto’lff\gce-ptable—-—
IN THIS SPACE | — |

& o /40/'7(_ 57: Lu &l FL Z:%E}d%j‘;

8. The aEer named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATU'RE p @O,éy@'/ Q zgoé 7 /4@5.‘;/@.,7‘ ¥~ RO -0y

CR2E034B (12/02)

Signalure, typed or printed name of registered agent and title if apolicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ; 9. Election Campaign Financing $5_00 May Be
- Ams Trust Fund Contribution. | Added to Fees
Make Check Payable to Flerida Deperim :
10. QFFICERS AND DIRECTORS
i FPrescdeny [J ]rescsrs T
HAME Cooepors G ALab’ SAME
STREET ADDRESS gayr S.ct8 T STREET ADDRESS
-S| fou ST flwete. S ZCPTE R Cimy-§1-21
TTLE vre /S o 4 ) TILE
NAME | ote Ve,-Fa,’//;e | NAME
STREETADORESS | @B e d 5. LS L STREET AIBRESS
ON-S-IP | g~ $77 loee e . 2¢PSa |omsim
TITLE S/ L 4 - TLE
NAME Lraen=e L e oo NAME
STREETADDRESS | Bacsy T« & & Z - STREET ADDRESS DO N OT WRITE
ONSW | fort ST: bioers, (A FETER |IVIT et A4 SR A A D3 e B
me ) 7 TE | i .
s IN THIS SPACE
STREET ADDRESS STREET ADDRESS |
cmy-ST-2P o-sT-Ie
TITLE TiLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-ST- 210
TITLE k{11
NAME M
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachrnent with an address, with ail other like empowered.

272 -87¢
SIGNATURE: A Qﬂ/éﬂaﬂ/ G Bobdd Y-ap-07 ?2c 8
-~ SIGNATURE AND TYPED OR PRINTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




