FILED
NOT-FOR-PROFIT CORPORATION - Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (usm | Secretary of State
DOCUMENT # /9508700385 3

1. Entity Name

D,emy/ é«ﬁ/@rﬂ%F Guah MM&)ZZj

01-21-2003 20602 005 ****g] .25

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3, Maiting Address
4039 fobeits funtl 4134 Lrterts oont
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number Applied For
Py Co. - | sdmsntn FL Goe0857981
Zip Count Count < $8.75 Additi
3 (f 7 L.{ v i 3 (fZ‘_f Z’ i 5. Certificate of Status Desired O Feaa.Reqlﬁdr:t;mnal

B e Do NOT« WRIT - = = oo - -Sueet Address (P.O=Box Number is'Not'Acceptable) ©—"7" -

7. .Name and Address of Current Registered Agent

Name

¢s  Toale

IN THIS SPACE 2750 _Ringling Bl
Sacasito FL %95 3

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the state of Florida. I am famitiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signature, typed of privted name of rogistarad agent and tts if applicable. {NOTE: Registeted Agers signature Ieguired when reinstating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
initial or Amended UBR Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS

TMme ) ML

D
NAME = f‘ﬂ‘H_ J(IWJ" HAME

CR2E037B (12/02)

STREET ADDRESS STREET AGORESS
2141 frairie

an-S-2 10 e A—:’Hn_ cA 9131 / ary-§7-2¢
TME VD e

NAME HAME

STREET ADDAESS ?;J‘D %ﬂﬂm%; " %‘ . ste 25_3'0 STREET ADIRESS
aTy-§1-2p i 85012 CITY-§1-29
TITLE STh ’ e

NAME ;QW M NAME

ot o Ein* rsin. Boimd fisbos @ fwmoms| 5y NOT WRITE___ .

‘,—@-L Rtz = BBYE Y o

we | e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE TITEE

NAME . HAME

STREET ADDRESS STREET ADDRESS
CITY- 57-2P . CIFY-ST-28P
TILE TITLE

NAME HAME

STREET ADDRESS STREET ABDRESS |
CITY-5T-2P Criy-ST-2iF

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure 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 Statules; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered. .

SIGNATURE: MM | // / 3 99399 944

SHINATURE AND OR PRINTED NAME OF 8X;NING OFF) OR DIRECTOR Daytime Phana #




