..  NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # A0000000 /

e lisiee Peapls

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90190 026 ***%5] 25

JU148344

2. Principal Place of Busmess 3. Mailing Address

3190 S- STRTE Kood71214p S STATE LA 7 |

mSu’lle Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE |N THIS SPACE

L dmbr )5/; /2 .
City & State City & Stats 4. FE) Number — Applied For
Mirdniar K/ 5-0696 3 ¢ 37 Not Applicable

Zip Country Zip Country - . ) " $8.75 Additional

? 3 a by ? g g 02 = 5. Certificate of Status Desired O Fee Required

7. Nama and Address of Curren! Registered Agent

" SrANISlaus HUGG IS

=—StreerAddress (P, O=Box Number.is-Not ‘Acceptable)=— - _  _. T

200 Shividaw St

APF 243

o f’de L(:(A rAJ"OU'CI |

FL Zip Code

Sop ¢

the obligaticns of registered agent.

SIGNATURE &2 %" W

8. The above named entity submits this statement for the purpose of changing its registered office or registereo‘agent. or both, in the state of Flarida. | am familiar with, and accept

5 ->7-03

(NOTE: Registered Agent signature required when reinstating)

DATE

gnalure 1ypad or pnnted name of reg\slerad agem and title if applicable

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

—

e 677*N/5/am5 HNGGFn S 2,

:::EET ADDRESS / 0{ Enr é{ FZ[ 004

CITY-ST-2Ip Lf 360 S}IWd/M Sf’ /7‘1 t{ wm’

me | Jeanttle Hognid

ot 86(4»01‘1/7 - 33323

STREET ADDRESS

oY-S7-20 890] NW I A e P’(’/’ﬂhhmf

e "3U\zﬂTL @M‘/M TEHEE

NAME K oV En / ,e

STREET ADDRESS H—fg G- w1 ,_ffﬁ Dove.; ,{Y}, na -

CITY-§T-2IP ‘33 157

TITLE

NAME

STREET ADDRESS

CITY-ST-7IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CIY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptlon stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernemal 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: $lips (WGP s u/ife3 b 7455




