FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # [-RO137]
Specilby sk /lahins, INC

o e

2. Principal Place of Busmess

[ 3704 DLD FARMA PR

3. Mailing Address Sm

FILED

Apr 26,2004 8:00 am

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-26-2004 91043 Q05 ***150.00

S502 5 [lchungpl

City & State City & State 4. FEI Number Applied For
TAMPA  FLOEIOA 57~ 30/ 59‘@9 Mot Applicable
¥ N —
2 Country 5. Cerlificale of Status Desied [ 98+79 Additionat

Fee Required

7. Name and Address of Current Registered Agent

e ‘Ka fen mad\

StreelAddress (P.O. Box NOmiber 15 Nat Acceptinia)

113709 oL FARM PR

Y TAMPA

FL gpCode 5

the cbligations of registered agent.

SIGNATURE

8. The abcve named entlty submlts this statement for the purpose © changmg its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

. Signatura, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agsnt signalure required when raingtating) DATE

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

10. OFFICEHS AND DIRECTORS

TITLE

nwe [T N TRACY
STREET ADDRESS ,Ksé((]\al ULZJ— FARA DR

STREFT ATDRESS
Gt

CITY-§T-2F TAMPAL . FL- 3325
T € . '

NAME S""GV a 7“ rae '
om0 0o "Eh e o

CR2E034B (12/02)

e
NAME

STREET ADDRESS
EITY-ST-2P

TITLE

NAME

STREET ADNDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

"y sr-zn: '

attachment with an address, with ?FI other like empowered.

12. ! hereby certity that the information supplied with this filing does not quality for the exemption stated in Sechon 119.07(3)(i}, Flonda Slalutes I further cemfy that the mformat!on
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

V/@s / o/ %/—72‘33

. e
SIGNATURE: < ~ _ [Nde %m\ ’ch&

sncnmj.m‘s AND TYPED OR PRINTEL | nms_czﬁﬁme OFFICER OR DIRECTOR

¥ Date Daytime Phane #

-



