FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2005 8:00 am
DOCUMENT # '™M(,353 % - ecretary of State

1. Entity Name 04-29-2005 90211 023 ***150.00

DO NOT WRITE IN THIS SPACE

2. Pnncrpalgace of Business 3. Mailing Address
Suite, Apt. #, elc. ‘Suite. Apt. #, ete. 0O NOT WRITE N THIS SPACE
Nty State City & State 4. FEI Numbe% m Applied For
‘ I a‘h‘za D?)Oﬁ Not Applicable
Z'mi ? Country Zip Couniry 5. Certificate of Status Desired O gi';gql'::’e‘:;“"nal

7. Name and Address of Current Registered Agent

Name

T ——— -D@*—N@T W‘R‘I‘TE———*—-— Street Acdress (F.O. Box Number is Mot Acceptabie} - -

IN THIS SPACE

- City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed o printed name of regrstered agent and ntle  applicable (NOTE Registered Agenl signature reaured when rainslating) HATE

January 1 - May 1 Fes ls $150.00 o
Aftor May 1, Fee is $550.00 9. Election Campaign Financing $500 May Be
Amended UBR is $61.28 Trust Fund Contribution. O Added to Fees

Malke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS
TITLE @ TITLE
NAME NAME
STREET ADDRESS Ote‘ﬁ ] 70 P> STREET ABDRESS
CITY-51-2P ?‘i )0 ﬂ?w% &])JO 7 & CiTY-ST-2P
TTLE UYL A 65": l“ TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIME TIMLE
NAME NAME

vsiae |- . waw | - — DO NOT WRITE

e we IN THIS SPACE

STREEY ADDRESS STREET ADDRESS
CIfY-S5-2IP CIvY-51-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-51-21P
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIlY-§7-2iF ciyy-s1-2p

12. | hereby certify that the information supphed with this filing dees not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem | 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 receive Tée e ared 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with af glherike Smgowerad.

SIGNATURE: __~

7 SIGNATURE ARR TYPED OR PRINT/“SWE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)



