NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N 030000104 3%

1. Entity Name

zms\« oy The Copss Mateire T

=
et

2. Principal Place of Business

i20k Sawe~ Lane.

3. Maiting Address

130 Fam Lane

Suite, Apt. #, etc,

Suite, Apl. #, etc,

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 20033 001 ****5] 25

94051600

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

ODESSA. Fleaido. ADrsSa Elecida Not Applicable

Zip Country Zip Country " ] $8.75 Additional
3355&1 LS A 335 5& W5 A, 5, Certificate of Status Desired O Foo Requiredl 1ona

7. Name and Address of Current Reglstered Agent

Narne «i -
EEL -
-

e eonand:

=gtreel Adiress (PO-Box Numbor 1s NotAcceptable)

Zip Code

FL | 3355,

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
the obligations of registered agent.

sianarure X %ﬁé@’)ﬂd‘f/ //r Z:% / . |

£/ Lot

{NOTE: Registered Agent signature required when reinstatingy’

DATE

Signature, typed or printed nams of registered agent and title if applicable

9. Election

Trust Fund Contribution.

Campaign Financing
Added to Fees

$5.00 May Be

CR2EQ37B (12/02)

10. OFFICERS AND CIRECTORS

TITLE < residew

NAME tbenavel Fins

STREET ADDRESS |13 0L Foren Lowme

OTY-ST-2F  |aDe otk | Fj. 33550

me Fi‘a.c Presidedr

NAME MY aChoved Lb\f'{.

STREET ADDRESS {76 05 H O~

oS-I D eep Beack R 32947

TIme ¢ Treasutee

NAME PAteici CAR LT Aers

_| STREETADDRESS { O '-c’-ﬂJ-:Aﬁ"/o e e = S

om-sT-2P Ddelsp 4 33554

HHE

NAME

STREET ADDRESS

CITY-5T-2IP

TME

NAME

STREET ?PR{:?S

C|W-ST;_1A||_=~_§1'_

TIE

NaME

STREET ADDRESS

CITY-ST-ZIP iV

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart 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 o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all cther like empowered. .

< )
SIGNATURE: x_ oo’ A7 2 oy, Wy




