FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90946 030 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

DOCUMENT # t\ <70 324 A

1. EmltyName R

BuzAw CEWTRES ¥ OSA TERC

. Pri;'l:c.ipa.!. Place 6f Businéésa 3 Mailing\.;\ddréss -
The Gewrer  Bine The GeaYey B\Ae
Suite, Apt. #, etc. Suite, Apt. #, etc. “ [ - Do N_OT WRITE IN THIS SPACE
skioks - O Vs A Ye L% — 86O OMA LT
City & State City & State 4. FEI Number . Applied For
n PO FL N PO rl ES 00T EL = Not Apicanie
Zip Country Zip Country $8_75 Additional
3'2) L.\— o Q‘; oS A 3..5 L" o % OSA 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name o
BMEEY | V. Donbed . -
Slreet Address (PO Box Number is Not Acceptable) ., .. S T2 o -
Cee 0% €ho os b TR
. Zip Code
P B FL |35 4 6%

. The above named entity submlts th:s statement for the purpose of changmg |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or Brinted name of registered agant and titla if applicab'e. {NOTE: Registered Ageri signature required when reinstating) B DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

" 10. OFFICERS AND DIRECTORS

TITLE P D

NAME 0 R‘ﬁ—\ VAo A

STREETADDRESS [ 722 3 p;rl_pq._;v c AVE
CITY-ST-21P ee = ARG B0
e ©

NAME Bz A u\) TowmY

STREET ADDRESS | 14 VR LB roRr o  ESTATE

OTSTZR| e ARLO w3y ROCIKS ST lbx

e - I -

CRZEQ34B (12/02)

‘NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-§7-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-7IP

I he i n supRlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sypplemental ragort is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute Uis report as reguired by Chapler 807, Florida Statules; and that my name appears in Block 10 or on an

attachment with an addresg, with all other ilkéyempowered.

W panl 6L %

G OFFICER DR DIRECTOR Data Daytimg Phore #




