't

FILED

FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State

06-04-2003 90095 042 ***150.00

DOCUMENT # £ 96394

Copdble Copeler e,

DO NOT WRITE IN THIS SPACE

2. Pnnclpal Place of Busin / 3. Mailing Addtess
/507 X, daluyy Au(’.
Suite, Apt. #, elc. Suite, Apt. #, élc. DO NOT WRITE IN THIS SPACE
?ﬁy & State . f/ City & Slate o 4. FEINumber - tApplied For
é i ; . 5 ?‘30/ 75 ? P Not Applicable
Zip trv Zip Country - ' $8.75 Additional
?3 75},— 2 ‘ 5. Cettificate of Status Desited 0 Fee Roquired

i . ) 7. Namo and Address of Current Reglistered Agent
' Name ==~

Lyapy Sprly o O §

e~ DO-NOT-WRIT

‘Stréet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE " /C07 A Moo A
. City é / % FLT ngpde 25

8. The above named entity submits this stalemznt for the purpose ni changmg its registered office or registered agent or both, in the State of Florida. 1 em familiar with, and accept
the obligations of regmtered agent.

sueNATuHE_—.éZAA/ 5[ /2L AND : Cﬁ‘ a ' 57/ /[f;?

irahye, typed or prnted hame of registered a0ent and e 1 Apicabla, {NCTE: Registenad AQENE RRBHING redured when renstaing}
January 1- May 1 Fee is $150.00 )
After May 1, Fea is $550,00 8. Election Campalgn Financing $5.00 may Be
Amended UBR is $61.25 . Trust Fund Contribution. (] Added to Feus

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . i :
me | PRESTIDENT ' TE S
NAME T TAN < iy NAME : _1‘
STREET ADDRESS 0 g ” it e ?, 4(/5 STREET ADDRESS
omY-g1-2P Sfl 2378 BTY-81-2P _ i
TIME . [ e . |
NAME NAME C ‘ {
STREET ADDAESS STREET ADDRESS | . : ;
CITY-ST-ZP ‘ CiTY-51-2P ‘ ) 4
T TME - ) !
HAME HAME ‘

e v _ DO NOT WRITE

T — Beeetom e IN-THIS-SPACE———|

STREET ADDAESS ‘ : STREET ADDRESS
CTY-5T7-2P CTY-ST-ZP

me ) TLE )

NAME . RAME . . H
STREET ADDRESS . - STREET ADDAESS 5
oITY-§T-2P CHTY-ST-2P ‘
TIE. TMLE
STREET ADDRESS STREET ADDRESS : |
CIY-Si-ZP CiTY-5T-ZP ' ‘

12. | hereby cedify that the information suppiled with this filing goes not qualify for the exernption stated in Section 119.07(3)(i). Florida.Statutes. 1 further certify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpotation or the receiver or rustee empowered to execute this report as requ!red by Chapter 507, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with afl other like empowered,

SIGNATURE: Tvaw SERRAKO %es,mex/ff 7727- 4/47«-/@-

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR iIRECTOR . Daytime Phone #

" CR2EQ34B (12/02)



