FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 02, 2005 8:00 am

DOCUMENT #  g) Jc&3)7] Secretary of State

1. Entity Name 02-02-2005 90052 005 ***150.00

g/q]eumiclt-u;{fd gj 731./{’/4'50/&:&, D

"V-Do NO WRITE: IN THIS PACE

30009346

2, Pnnonpai Place of Busmess 3 Mamng Address

Yot L) Coyecnd 57— | 13400 ,%Mg#

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cny 3 Sta 4, FEI Number Applied For

é./)n!o.-uh 3, ?——’I . ;/Mv-/b}[ yay) ST -225C34F Not Applicable

: 7 v
Zip Country Country " - $8.75 Additional
5. Certificate of Status Desired | h .

Fee Required

7. Name and Addrass of Current Registered Agent

" Rerh Byl Rag

=== Street Address (P.0. Bgg Nurmbér is Not Alceptabie)

L3490 Begpe

bt Ohe it //e, FL | 3355/

8. The above named entlty submtts this statement for the purpose of ch ngmg |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034B (12/02)

SIGNATURE Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS T
TILE T ieas / 7 | TE
NAME A, nevma D ﬂ)—u;e{s NAME :
STREET ADDRESS STREETADDRESS

/ LCrr ! _
o-sr-2p em.'pm Tl 39224 s
TITLE D TME.
NAME 160 Bw_l,le,r CNAMEL e THe -
STREET ADDRESS | F &) &ofpire T 1 STREETADORESS |-
I wrg e wsoed EL 3’#2 2t -1 ge
TIMLE 5 i
NAME 561 ,./.«3.7, &J/ 4 4% - b B e 1T
STREET ADDRESS éﬂw ] ['- RITE
CITY-ST-ZIP /é’/),l/i:‘u i Ei ?077 z o = MW 5 SRR —
TITLE
e o lN THIS SPACE
STREET ADDRESS - STREEF ADDRESS. | -
CITY-ST-2IF CORYSTAR
TILE CTME
NAME NAME .
STREET ADDRESS STREETADDRESS o | ..
CITY-ST-2IP (0122 e
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S7-7IP : . CITYLSFZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Secnon 119.07{3)(i), Florlda Statutes further certtfy 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 empgegred t ute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or on an
attachment with an address, with all other like ep re@

SIGNATURE: /—50"0573@@ 5. Geitf1d shs 2

SIGAI URE AND‘I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #




