NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 20, 2004 8:00 am

DOCUMENT # Nodf o 0 oo i ecretary of State

1. Entity Name 04-20-2004 90048 001 ****61 25
coAstre (uwenrs Setioen 5 Clup 04-20-2004 90048 002 ****35.00

fUL—

66413297

Principal FJgce of Businesg : 3. Mailing Address
Upno Kines 1T 0o
"Suite, Apt. #, etc. Suite, Apt. & etc. :/ : DO NOT WRITE IN THIS SPACE
Yo - F AL
City & State Cily & Stals— 4. FEI Number Applied For
Sof Tsuss (e o 7~ H960— Not Applicatle

Zip Country Zip Country ” ) $8.75 Additional

-~ ) itional

; 3 [ (s O A 7S 5. Certificate of Status Desired 1 Fee Roquired
7. Name and Address of Current Registered Agent

Name

(L peEadd 2 1ech [ o Lot .
—SireetAddress{P}) ﬁﬁumbeu&N%aﬁemabl N I . tt‘ﬁ_@/ )ﬂJ‘;-.—

SUN WY Tsee Lo \_ 9°&@"
City Zip Code
FL | ™2%/(o

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

SIGNATURE - \’77/91—«/{0\ (yl - t./ ~t S’-— o -.,d

Signature, typed or printed name of registered agent and tils if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P TE o
NAME AMditsita Lt e

stheer aooRess | Yoo jLINGS AT PA g0
ONY-STP Uy T SLES o Aed L0 3l
TITLE p"‘l_c:'_tblk

NAME asic GoodDm v

STREETADDRESS | foo> (L NCs T i) R H 4o

CITY-ST-7IP 5;;”»\,2( Loy Qoted (v 2ei7
TITLE o Ty

NAME Ce(-ﬂpr__\,o{'T{.. G\LO"W—#-/

|- $TREET ADDRESS - |= _.KM(G’___;?(;__ di___ e §re

CITY-ST-2P Se f S o 2%t~

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report 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 617, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an address, with all ¢ther like empowered.

SIGNATURE: e Mo o e s o ¥

SICNATUHRE AN TYEPFN OR PRINTED NAME ME SICMING OEEICED AR BIBESTHD Frympes b R e, W

CR2E037B (12/02)



PR

| A oehnent N
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED, //;5
AGENT OR BOTH FOR CORPORATIONS T,

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.

1. The name of the corporation: _ C- oA STAC "\ oW ELS Sesiots  Cion (A<

2. The mailing address of the corporation ; L.'I-Lu) K)N’ag P DL '&C"?’L.
Summy EsiEs Bekett - %360

K Dloirkoioii Pasy Y~ (&0

e (Signature of an officer, chairman or vice chairman of the board)

7. Dateofmoorp&rahoﬁ/quahﬁcah;r: 11-31-0% > Document number: N O 008600 L5

4. The name and address of the current registered agent and registered office:

K HicpEentp 2IR Kea

Moo KiMey T DA
SUWMY Ty Bened  foo
5. The name and address of the new registered agent (if changed) and /or registered office (if changed):

Mirsdn  Levive
Yoo Mines P DR Tgor
S )/— LS Pepu- EL Filbe

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

- (Dae)

Murasna  Leviveg qpa
(Printed or typed name and t_itle)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this ct}nacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

W ZM%_{LAM_R_ Y—t§ -0t

(Signature of Registered Agent) {Date)
If signing on behalf of an entity:
M
(Typed or Printed Name) (Capacity)
* * * FILING FEE: $35.00 * * *
CR2E045(8/99)

D1vISION OF CORPORATIONS Bo. Box.6327 TALLAHASSEE, FL 32314



