A0 -UNIFORM BUSINESS REPORT (UBR) FILED

Sep 02, 2003 8:00 am
DOCUMENT # Nooocooeo YT E0 Slécretary of State

(1}/2;\;2;;20 EvALGEU cTICo Tl [A)QC?) 09-02-2003 90177 015 ****6] 25

Principal Place of Bus ixess Mailing Address

5040 NW 1770 TERRAcCE
) AR ( L 2301

2. Principal Place of Business 3. Mall]ng AdKru) ’ I’(O 7/,
Suite, Apt. #, etc. SU|te Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & Stata, 4. FE|Nurgber i Applied For
: lh M‘ [l ﬁ d - /OMW Not Applicable
N ) ¥
P Countey ) Caupir 5. Certificate of Status Desired | $8.75 Additional
80 ’ Fes Required

-~ ' 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

-—gl\zg g:ib;) 7’,..‘?0 ,T/QQA-CC_ Street Address {P.0, Box Number is Not Acceptable)

Bfﬂ AML | ,‘E:]; 3‘%0 IS— City FL Zip Code

8. The -above named entity submils this statemment for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.

SIGNATURE 9 9,,,, ?or) sole | | - g/é'f/oB

Slgnature, typed or printect name of regisiered agent and title it applicable. {NOTE: Registerga Agant signature required when reinslating) DATE .
. ) 1

S VA P

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlritution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ,P \D O Delete TIMLE [ change [ Aadition
e SR> AE>- , DEU f-"— ‘ N
STREET ADDRESS (IS ) Ub -70 T& Q STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
 STEY SN ) Do (£ —
TIMLE '@ [ pelete TITLE {Jchange [ Addition

CR2E037 (9/99)

NAME GH-(ZC'.IH \.DPT( S\/ NAME

STREET ADCRESS §9 70 ’7’(—'_:: STREET ADDRESS
B 1A Py ) S l!\M\* ——:;p-:" . _.:D.,?)o IS' CCITY-ST-ZP e |~ = oo e we . ¢ mm et o e e o sn

THLE ST‘D Q l-l— O Detete TITLE [ change [T Addition

NAME “(’ NAME

STREET ADDRESS % O\(I g h u e R STREET ADDRESS

CITY-31-27 TS\ '_-F—l, >30 'S— CTY-ST-2IP

TITLE NP (D ! ) 7 celete TITLE [Jchange [ Adaition

Nave @op)ﬂLE?- ALETAOD RO e
o [FOg bW 0 ST |
e )T ¢ [ oelete e (Jcrange [ Addiion

A
g:;iTADDHESS O%%A) pHHR‘—70 g'[’_’ Q {2 :?I:’;ETADDHESS L.

© CIFY-$T-2P NN ‘ ——1:_-[___ =R I‘S— CITY:51-2IP

TIME [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wnh an address, wﬂ?&olher like emoowe red.

SIGNATURE: gn > 2 g/}?é} (505) Wi -'&56}|~




