2003

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M I¥7929

1. Entity Name

>,

& FU. CORPORATION

v/

Fi

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business .
5e3 e e sT-

3. Mailing Address

Suile, Apt. #, olc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90070 002 ***150.00

JUU914497

e o m

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

E VA

City & Stale £ City & Stale 4. FEI Number 6{ Applied For
/L}}ﬁé/ﬂz i ( . éS — O/éS/ Not Applicable
! / Country . @p Counlry 8. Certificate of Status Desired [J $8.75 Additional
/ Fee Required
. ey - T -7 =% = -7, Name and Address of Current Rygistered Agent ™ -
Name

/00 & Vo/pER

Street Address (P.O. Box Number is Not %pla’n!e)

763 =, 38 857

N 1ol o FL

NI/

SIGNATURE ':

8. The above named enlity submits this staternent for Ihe purpose of changing ils registered office or registered agent, of both, in the State of Florida.

Signnture, Iypett o printed nanw of registered agent and tile H applicable. {HOTE: Registererd Agent signatuie renquired when reinstaling) ’/ DATE /
) . . } January 1.- May 1 Fee ig $150.00 " ;

B ot b sl ol Ao iy 1/ Fag 3855000 .| 10. EecionCompaign e $5.00 o e
L N9 g ok o ‘ 0] Amended UBR is $61.25 - ~ - Trust Fund Contribution. Added to Fees
tana crileria on hack) Make Check Payahle to Department of State *

1. . __OFFIGERS ANO DIREGTORS

1Lk P/I/P /L7 /L TLE

HAME 1 R Fuin L0 £. WAME

STREFT ADDRESS g -2 SIREET ADDRESS

s V63, E.,368 7. - -

chy- St i N/)G Aé / . CITY-$7- 2P

nILE TILE

NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-SiAr CHY-S1- 24P

TE [ N A S - - o

1AME NAME

STACEY ADDRESS SIREET ADDRESS N -

- DO NOT WRITE

IN THIS SPACE

FARAL TAME

* SIRECT ADDRESS STAEET ADORESS
TCIrY-S1- 77 CUY-SI-2IP
L HHE TILE

HAME NAME

SIREET ADORESS SIREET ADDRESS

CHTY-ST- 2P S . £IY-81-7P

ER e L - R el [

it wo e el AT THLE

KALE HAME

SIREET ADDRESS STREET ADDRESS

LOY-51-2IP CITY-ST- 2P

13. | hereby certity that the information supplied with this filing dees not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

indicated on this repeit or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation of the receiver o trusiee empowered o exgrite this report as 1equired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an
altachment with an address, with all gther like empowerpg-—""

SIGNATURELS £ 097%93(30@ 693~ Y2 5

SIGNATURE ARTHYPED OR PRINTED HAME OF SIGNING OFFICER OR DYREGTOR / [ Date Caytime Phaone &




