FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT# L §/55¢ Secretary of State

1. Entity Name 03-26-2003 90150 020 ***150.00

30061580

2. Principal Place of Busipess 3. Mailing Address

812 wirghboers P | 12 winshheopm P

Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE

City & Stat City & Statg 4, FEI Number Applied For

Mo { Ou @ ¢ FI‘ Nl [éﬁo&;u;_z ~, £Gg- 70(5830 Nat Applicable

Zip ountry Zip untry i | $8.75 Additional
39434 é QEUA-Q oﬂ' 325935 — ___é Q,‘QU‘A_ o1 5. Certificale ol Status Desired—~ [ Poo Required' tona

7. Name and Addrass of Current Registered Agont

" RobeeT V. BLusass

_ Street Address (P.O._Box Number.is tAcce’pdable)_ —— —
g2 AVAcAH -

N THIS SP" E:

City

ML’ /béUBMC FL éCode

. The above name enh Y 5U mlts hIS statemenl for the purpose of changlng nts reg|slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicatile. {NOTE: Registerad Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
1. OFFICERS AND DIRECTORS -
TILE Pielr : S_
NAME pavio ¥ As { ) MAME. AT 18
STREET ADDRESS | D 1 3 &= oMy S T -STREET ADDRESS | la
OTV-ST-2P | oA e /éﬁuéfuf ). 2363 < BT P | B
TIMLE V/S : i 5
NANE waneds S, Lofeg O

STREET ADDRESS | —7 /3 E baas v ST

R R Y VI T -TN L Y B ) S - -
TITLE . mI‘E“
MAME . NAME
STREET ADDRESS <STREEE ADDRESS,;
CITY-ST-2PP s

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

“'STREET ADDRESS -

TIME

NAME

STREET ADDRESS
CITY-5T-2I

TITLE
NAME ME - :
STREET ADDRESS " STREETADDRESS

CITY-$T-ZIP EIT‘( -5F ll? .

12. i hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seot\on 113, 07(3)(|) FIorlda Slatutes | 1urther cemiy lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all other like empowered. -

SIGNATURE:O, A Davio PBsles  afadlos (33 )asy-r394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona #




