FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2005 8:00 am

DOCUMENT # M ™%%5 9

1. Entity Name

\*'\ "\"Z‘L‘\W\“’\J CO.\ \Nc'

Secretary of State

05-05-2005 90094 009 ***150.00

DO NOT WRITE IN THIS SPACE

ot

2. Principal Place of Business
T A 20 S

3. Mailing Address
VIV A Lo §T

Suite, ApL. #, etc.

Suite, Apt. #, etC.

DO NOT WRITE 1N THIS SPACE

City & State City & SEala 4. FEI Number Applied For
PMAA PAL et U MA L A" co T4 -2Llnb Mot Applicable
ZE)S‘\.\ e C?:"m;" A z"_i" A Cﬁnlq A S. Certificate of Status Desired | gg'giﬁigj“o“a'
’ - . 7. Name and Address of Current Registaerad Agent
Name :
Eir o Boa-

DO NOT WRITE
IN THIS SPACE

O

Street Address (P.O.

ox Number is Not Acggptable)
bR A

City

MaAas

Zip Code

FL LG

= 86

8. The above named entity submits this slatement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed of printed name of registered agant and title if apphcable.

{NOTE. Registerad Agent sgnatura requirad when reinstating)

DATE

Japuary 1 - May 1 Fee Is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of $tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TIILE ¢S~y TiHLE

NAME Cim Moo~ NAME

smerTamRess |yl S VA STREET ADDRESS

GLSLZP | MAAM Y TR CIY-S1-28

THLE TILE

RAME NAME

STREET ADDRESS SYREET ADDRESS

CTY-ST- 2P oIy ST 2P

TiLE TRE -

NAME NAME

STREET ADORESS STREET ADDRESS :
Ciy- §1. 21 CIY-ST-2P DO NOT WRI TE
e o IN THIS SPACE
NAME NAME T A .
STREET ADDRESS STREET AUDRESS

CiTy-S7- 2P Cny-ST-2P

H3LE THIGE

MAME  NAME

STREET ADIFESS STREES ADDRESS

Ciy-51-20 CTY-57-2I

e TITLE

HAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CATY-S1-28

12. I hereby certify that the information supplied with this 1iling does not qualify far the exemption stated in Section 113.07{3)i). Florida Statutes. | further cerwdy that the riarmatee
ndicated on this report or supplemental report is irug and accurale and that my signature shall have the same legal effect as if made undet oath, that { am an officer gr  rogine
ot the corparalion ar the receiver or trusiee empowered to executa this report as required by Chapler 607, Fiorida Statutes: and that my name appears Block 10 or noean

altachment with an address, with all other like empowered.

SIGNATURE:

Myoeale B

fow

“W 5 es

Y

LN T

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Datg

R —

[OOSR

CR2EN34R {12/00



