FILED
Jan 20, 2005 8:00 am
Secretary of State

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NYF00006S50Y (&

1. Entity Name

The Qoed S}\e.piercr'ﬁ@wlu Tn

01-20-2005 90042 041 ****61.25

DO NOT WRITE IN THIS SPACE
30004310

2. Principal Place of Busmess 3. Mailing Address

Sold Pivie =T 43¢ St Doraidn Sl

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

~City & State Cnxy&Stalew - _4. FEI Number e Applied For
lﬁk—'% FJ]‘Q L—-Akq_ C; V ’ p)"p‘ S—q 35::25 7-’2(3 Not Applicable |
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7. Name and Addraess of Current Registered Agent

Name

DO N OT WRITE Street Address (P.O. Box Number is Not Acceptatle)
IN THIS SPACE

City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signatura, typed or printed nama of ragisiored agent ana tille i applicabla, {NOTE; Registered Agant signature raquirerd whan reinstatng) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
tnitial or Amended UBR Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECFORS
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CITY-5T-2IP F]A 3 o (ﬁ_ CITY-ST-2¢P
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TIME THE
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CITY-57-2IP OITY-ST-ZiP Y

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption staled 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ruslee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or on an
aftachment with an address, with all other like empowered.

sionature D #e Ao Copofarod _fo,\.mm IR0 386) Kb- ~F689

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TBae Daytime Phone #
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