FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT{UBR) Apr 14, 2003 8:00 am

DOCUMENT# M T703%b .| ecretary of State

1. Entity Name 04-14-2003 90946 029 ***150.00

Bozan Cowrres of Paum Berdlng

2. Principal Place of Business e .3. _Ma;il-ing Address . . 7 7

The Gealy Boildeng The CreiVy Q)ui\@(&
Suite, Apt. #, etc. b Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE

e (0% — B0 VS One tfe 10K - %60 VS Oa2
City & State ‘City & State 4. FEl Number Applied For
WP S L NP e bes -~ O0L 76 L < Not Applicable
Zip Country Zip Country " ) $8.75 Additional

23 "\’O « -GS P‘. 33 "\' o % 1S A 5. Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent

Name
WOAEY |, V. Dandy o
Street Address (P.O..Box Number.is Not Acceptable)

d= 0% — %60 OS A

City

Zip Code
i T NS FL | ™33%0 %
8. The above named entity submits this statement for 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 or printed name of ragistered agent and title f apphcable. {NOTE: Regisiered Agenl signatura required when reinstating) DATE

150

9. Election Campaign Financing 55_'00 May Be
Trust Fund Contribution, d Added to Fees

CRZE034B (12/02)

10. OFFICERS AND DIRECTORS

TITLE B

NAME F\)C?Q_Tﬂ ' \rourstL AVE

©SECTADORESS | 1) o ATLARTIC €T ADDRESS.

CITY-ST-2iP S L O 23 4% 0 CCHYSS2P

mE © i ME
* Name oz Aaw, TonY _ : _

SIREETADDRESS | A A RAE Y FOR-D ESTATE * STAEET ADDAESS .|

St | naelony) BOCK S, Sl.-"li ADX Ol QSR b

TE .

NAME

STREET ADDRESS

CITY-57- 2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

FITLE

NAME

STREET ADDRESS EE

CITY-ST-2IP CiTY28T-2IP

TITLE 3

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OTSEAR [ e L - ] ) ]

12. | hereby certify thal lhe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sl eport is true gnd 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 empowerdd to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addregs, with all other fike empowergd.

SIGNATURE: N i\ Hpal 2003 S0l xEl 01k

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




