FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED

) Mar 05, 2003 8:00 am

DOCUMENT # N971002c048%é

1. Entity Name

Secretary of State

03-05-2003 90048 026 ****51.25

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5?‘5 %ang/ Nol Applicable
“ couny “p Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

7. Name and Address of Current Registered Agent

Koy, Do /ofEs T Ty

ﬁtreeﬁress %B
o .

STE foo

City P&/ﬁﬂ/ﬁ

Zjip Code

FL 1 255,,

tement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept

gl

~TNETE: Registered Agent signature required when rainslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

CR2E034B (12/02)

10,
nmLE D
)

NAME ?//6 Dp/p Rres f ?EU

SRETAO0NESS | =0, M Boan QAR Y Huve, STE foz—

s | Desams , FS 22729

L b ?

NAME Lonos O é/&ﬂffﬂ gl/ﬁf/ 21

STREET ADDRESS 590 A Bsu VBARY # Ve o

onv-s2p ClANA, oS F22 20

Fd

s _D -

NAME W/'Vﬂ// ,q-ﬂ;f%laﬂ &, /L/ﬁ

STREET ADDRESS 2278 CHAPEL #/ // Dﬁ

~Y-ST-7iP Grleppeood——F/— B 2226 ..

TITLE 7

NAME '

STREET ADDRESS

CITY-S1-2IP e

TILE

NAME

STREET ADDRESS

CITY-57-21F

TITLE

NAME

STREET ADDRESS

12. | hereby certify that the information sgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suplerp@nthl repert is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer cr director
of the corporation or the receiep ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wh-afl other like empowerad. M /

SIGNATURE: ~ o %/ 23 I8 /20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmscmﬁ"—/' " T Dawef Daytima Phone #



