] : :
200¢ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # / % o) | L

1. Entity Name

ﬁ/b V£L°r INC—'

Principal Place of Business
14v>
Mymmi

FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 20132 013 ***150.00

Lt af Autrer &

3
Lherr? AEAch, Pl 33 )

é&ﬁcb‘l FL 33“(’

14v3

AV L (’Mailing Address
' M Af

40134188

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
N L5 & 6.63’4( Not Applicatile
Zi Countr Zi Countr . . iti
P v P Y 8. Certificate of Status Desired Ol $8'75 A‘ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- P C— S e Name™ - T
NET A _4‘;”317-)# Ve
s A& Street Address (P.Q. Box Number is Not Acceptable}
/"d_‘/s [m i N .
L /et
Mmoam, Berds, -
City FL Zip Code
8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and title if applicable. (NOTE: Registsred Agent signature requirad when reinstating) DATE
9. 1T—hrsf.l.;:.orpc:ratlc‘m is elgblc;a t?;s?nffyduts Intang|ble 10. Eleciion Campaign Financing $5'00 May Be
@1 Ting requiremhen’ and e1ects fo 6o 5. : Trust Fund Contribution, Added to Faes
(See criterig, on back) } m
. X . 2
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
Anditi
NLE 'P _ F au T a0 [ pelete TME [JChange (] Acdition
NAME ledim, 9 2 . NAME
STREETADDRESS | « g 214 STREET ADDRESS
CIyY-5T-2P M.AM P’- CIvy-S1-21P
_
TITLE vH 7o [ pelste TITLE [T change [ Addition
HAME 514, fansTo HAME
ME? N 2 g
STREET ADDRESS L Iti STREET ADDRESS
CiTY-S1-ZIP oMy F L CITY-5T-2IP
TILE ! ITLE Change Addition |
[ 9] N étc & (3 Detete T O change [}
-NAME .. -h.M-é,uﬂ,- 3,_{1_4.4__ s e W NAME~ ] el e m— e — ——— -
STREETADGRESS | / p "2 /¢ STREET ADDRESS
CITY-§1-21P AMig s, FE CITY-5T-21P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2iP .
me [ elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CiTY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZI
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee lempowered (o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
(€€ .
SIGNATURE:
N SKRATURE mnwpsr: OR PRINTED NAME OF SI?}KG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



