FILED

_ < NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

¢

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Mgﬂﬂﬂﬂﬁffv = o,

1. Entity Name ?OL‘S ‘AHEQ‘C&‘J cONquss
ROUSING FovRNATION ©F WEST CENT
CLor (oA (Ne.

ecretary of State

04-29-2004 90267 044 ****51 .25

3. Mailing Address

290 CAPTWA DR

2. Principal Place of Bysiness
9180 ug ¢l Seerw

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Pive Las Pprie. | FL 5AasoTA L
City & State City & State ’ 4. FEI Number Applied For
47.— (9 8 9 "“3@3 Mot Applicable
%I%—’ gz C:)j-ltgﬁ' 3&13 ["(9“1] 8 Eslgtgr 5. Cenrtificate of Status Desired 0 geg.ggn,::jecgtional

7. Name and Address of Current Registered Agent
Bogoan BEREZ Micic )
Street Addréss (P.O7Box Numbier is Not Acceptable)
2A0N CAPT VA DR
%5 ARASOTA FL [348%\

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

SoATURE MMM Bocoan Bsrbz micid

. Signature, thatd or printed narne o ragistered agent fnghtitls if applicable. {NOTE: Registered Agant signatura required whan reinstating)

Name

4[2.?..] o4

Y oare

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
WLE Y - - . §
NAME Bospan BERETN(CAc S
st aooress | 2o GAPTIVA b =
amv-s-ze | SRR SOTA e D 2y - [sQL 8 §
TITLE v u
NAME BULENE TQ&LA 2 g
STAEET ADDRESS ‘!‘01 MAanRtel covex BT 208
CiTY-ST-ZP Verlict & 5(&7_8'5
TLE v
NAME w ALY W & o7
sreeraooeess | W §63. A1 %.m& R
oestze | AN NG WL PResl. L 337 8%
TLE & v
NAME KRYSTYNORA MAReOT
sreTaoiess | | A0 9PV NeAS AVE
CITY-ST-2IP CLEAR W are 2. N 153_13'
me T
NAvE GOWARD SAWHA
streer io0ess | 3y (p GO LA TE P tNg SOLR T
CITY-ST-2IP CARASOITA EL 3YLIB
e D
NAME aedh D 7. JoeasSey
s aooress | @ O CARDING L CREST e
arvsze | e PORN RAcudN L 33465S
12. | hereby cartify that the information supplied with this filing does nat qualify 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or frustee empowered te execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered,
SIGNATURE: Butfe Wi%& panBeaten um\ dhalot @) 921 2808
) s@mruas ANDTYPED OR pnuﬂen MAME OF SIGNING OPRCER OR nmon P IDae | - Daytime Phone #




