FILED
May 13, 2005 8:00 am
Secretary of State

(05-13-2005 90230 009 ***150.00

* "7 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

pocument #  MATI00 |

1. Entity Name

TwenTy-Figst Denvtury frod|@

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business

O Fewnrd

EDowws

3. Mailing Address

S HAME

20052592

dlite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

BAY

Fee Required

St O A Skogrr Cikéle SAME

City & State City & State 4. FEI Number Applied For
LyNN HavENSL. 19 = 57796/ R0 Not Appicacie
25 A GHLY counry Zip-? Z li /2‘ H Gounty 5}‘1/\/ 5. Certificate of Status Desired O $8.75 Aaditional

- .

7. Nama and Address of Current Registered Agent

Name

SHAME “TRES

DO NOT WRITE— - -

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City Zip Code

FL

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

i e obligaliw
JieE ﬁ/
SIGNATURE 55 2 L7

Signaturg, typed or printed name of regxslerad agent and tils «f applicadla, (NOTE Registered Agent signalure raquired when remnstating)

DATE

. January 1 - May,J Fee Is $150.00
i After May 1, Fee is $550.00
Amsnded UBR is §61.25
{Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'10. OFFICERS AND DIRECTORS
7 Ly

TILE y TITLE

NAMEFzEs. e ﬂ-‘ Are él" i NAME

STREET ADDRESS '/ v O ] STREET ADDRESS

CITY-§7-2%P ,(__ Y/VM H,qyeﬂ. F/ - 3,2 &%5‘ CITY-ST-7IP

N N 7

W TRES, S i, e ::;i

STREET ADDRESS STREET ADDRESS

CITY-S1-21P «.5'4} (9/’\14 —Cun, - :

o 44(% CITY-ST-21P
/ 7

TITLE TILE

NAME c- - WAME S 0 T o
STREET ADDRESS SIREET ADORESS

ClY-§1-2I7 Y-51-21F - DO NGT WR&TE
TITLE TITE

il IN THIS SPACE
STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE TITLE

NAME NAME

STREET ADDRESS SIREET ADDRESS

«{TY-51-21p CITY-ST-2iP

TITLE THLE

NAME NAME
“STREET ADDAESS STREET ADDRESS

CIY-ST-21P CHTY-SF- 2P

12. i hereby certify thal the information supplied with this flling does not gualify 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 direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of en an
attachment with an address, with all cther like empowered

SIGNATURE: 3 ; - retng

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

L,ﬁ/ /,,%g 5 A#E5 01453101

CR2EQ34B {12/02)



