FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #.BP PP PBST8S ) ecretary of State

1, Entity Name 04-07-2003 90615 009 ***150.00

IS BAD cypngs) Maff SBox 99’9

7. Name and Address of Current Registered Agent

Name 04(./,0 05&4/4}6‘81

__Street Address (P.O. Box Number is Not Acceptable) _ .
/1630 /39t Cyra855 (v

" LAAB LeonTH FL | 33Y¢ 7

8. The above named entity submits tms statement for the purpose of changing ns reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

usines:
Suﬂe Apt #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State — & St 4. FEI Num, Applied For
L/E; HE WorjhH  FL 2)/1"97“66’/?5 F L 23&0%‘5’5‘5’2 Not Apglicable | -
323. Yo 7 Co?n/"i{ 3 j?‘ 70 09 y$ COU"”’Z/ 5 5. Certificate of Status Desired [ ?ei-;esqﬁf:;"‘m'

SIGNATURE DATE

Signalure, lyped or printed name of registered agant and tile It applicable. {NQTE: Registerad Agenl signature required whan reinslating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

«10. - QOFFICERS AND DIRECTCRS
TITLE

NAME POGU/O /32//’1/4/634. " NAME - .
STREET ADDRESS / O gt CYPBS J- L : Smm soumess |
CITY-ST-2IP / 6;911,5 /5[4/01\,,/)/ //‘\ L 33‘7(67 :;=cmf seap |

we  Vraan ghynwaaq
STREET ADDRESS / Y F 9’3 TR/ 20 - STREET ADDRESS
CITY-5T-2F WE L :‘A/CTDr/ AL 33"7[ /9( ;L.._c|r‘(.,_§1_'-z|p‘..‘: 2

TITLE

MAME

STREET ADDRESS
CITY-S7-2IP

CR2E034B (12/02)

17 me

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP SETY [ A . . _ i L .
12, | 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 report 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 empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an add're ith al! other like red.
SIGNATURE i%é"% /Bﬁf/q/n/g.«.«q ¥ / //03 é'e:/ )¢ ¥o-2522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phane #




