2005 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT wnn) (AR)  Jul 20,2005 8:00 am

DOCUMENT # & §600000 /25 Secretary of State

1. Entity Name 07-20-2005 90027 013 ****§] 25

Sartsora BasemgiLCiassi, I nve.

DO NOT WR.ITE. IN TH’I.S SPACE

30056383

2. Principal Place.of Business T3 Mamng Addre
5§40 /Ez,mccr ﬁwd S8y fAimrer [,%rc/ :
Suite, Apt. #, elc. Su'te Apt. #, etc. DO NOT WRITE IN THIS SPACE

Shisara Jr | bt st | {5 048550 Hem

Country Country $8.75 additional

Zl?qzaz | 51%’_}4 A | ﬁ"/}& Z 5%74;’ e §. Centificate of Status Desired () Fee Required

7. Name and Address of Current Registerad Agent

N Bowwerr, Lyi & K.

R NwaDo*NOT WR Street A dr?s ’%o. Bo;ygf;—;;s %ACC@F"};‘?/)H

IN THIS SPACE : SRy soTor | Fh,

. I | : City FL ‘gfﬁde 22

8. The above narfied enmy sutfmlts this statement for the purpose of changlng its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accent
the obligations bf reglsrered agent.

o -

SIGNATURE
Sign.

(NOTE: Registerad Agent signature required when reinstaling)

typed o printed narme of registerec agent and litle it

CR2EQ37B (12/02)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added 1o Fees

10. P " QFFICERS AND DIHECTOR:‘S
TILE Bowwer?, L ‘/Ahl/ o, £ e
NAME 5§ fﬁl—m e B4 b . NaME
STREET ADDRESS | S8R0 s v, L, 3 (f’},g, 2  STREET ABORESS |
CITY-ST-2F - CHY-§1- 2P
TLE MdbeFr CLyde IRE
NAME Jove 5. ScHeriAve., BAE
STREET ADDRESS -SM” s d‘Tﬂ. 7L, 34224 L STREET ADDRESS |
CIFY-ST-2IP CRY-ST-P
TILE '?}“ﬁ‘. Brizn TILE 3
NAME 1545,/3, THEArE Bivk B e T e

v |S7RA S Ta e By e | DO NOT WRITE

e iﬁ; o NEEE “IN THIS SPACE
STREET ADDRESS g - “STREEF ADDRERS. |

ovostap | SARES e G355 . CTYgTR

TILE TLE
NAME NAME

STREET ADDRESS | STREET ADDHESS
CITY-ST-2IP Gy -ST-2¢
TITLE pps

NAME HAME

STREET ADDRESS . BTREET ADDRESS
CITY-ST-ZIP ' CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(I) Florlda Statutes | lurther certlfy that the |nformat|on
indicated an 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 cerporation or the receiver or, e 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, wit er like g

SIGNATURE: }_um/ fe Borme T sl (am) 27~ % &af




