FILED
FOR PROFIT CORPORATION
2003 UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # pPocoooccoo7s / ecretary of State
1. Entity Name : 04-07-2003 90146 005 ***150.00
(10 Torrce Ao Ler . B i I
Coreid eatdie FL 32/3d ~ - S
2. Principal Place of Business 3. Mailing Addréss
Suite, Apl. £, elc. Suite, Apt. #, etc. BG NOT WRITE IN THIS SPACE
City & Stae Cily & State 4. FEI Nu.rg)er Apptied For
L— p5- 9?7/ 7¢7 Nol Applicapl.
Zip Country Zip Country 5. Gerlificate of Status Desired O ?eg.;glﬁiﬁﬁonal

- - - —— ~7T.-Mams.and Address of Cutrent Registered Agent. . _ .. -

Vebergiicha., St R

;2‘_5/5 _5“} /4 7}/ ‘Sg Sireet Address (P.O. Box Number is Nol Acceptable)

Iteasei F DD/4S5

City FL. Zip Code

8. The ahove named entily submils this stalement for the purpose of changing its registered office or registered agen!, or both, in the Stale of Florida.

1

SIGHATURE
Signature., typed o prieg name of 1iesieren agent an itle il apphcabie {NOTE" Regrsieredd Agem signaiure recqiried when remstaling) DATE
) o ) o . ~ January 1 - May 1..Fee is $150.00 . -
oo s ooy e e | LRt Moy T Fag o 838000 - | 1. Socton CvvmgnFning 85,00 oy
= s Amended UBR Is $61.25 ~ - Trust Fund Contribution. C Added lo Fees
(See criteria on back) 0 Make Chack Payable to Department of State - :
1, OFFICERS AND DIRECTORS
TIE D ME
AW Zéhy?(.wéa, Jea ol < - NAE
SIREETADURESS | 2B /5" ClG, o8 ,4’ 7 ST STREET ADORESS
-S| 2aZecapad. fh BRILE tifY-51-20
flie SV ‘ TITLE
iuae b 2A Seldls - NAME
SRECTOUNGSS | 2B /5 VSue) 1ETH S, STREET ADDRESS
CITy-81.2Ip P iarcs FA DRBIULD CiY-81.2IP
TILE - s T ofue - T} T -
NAME NAME
STREFT ADDAESS STREET ADDAESS n~
Ciry-51-2Ip GiFY-SI- 1P
MLE TILE
NAME NAME
STREET ADDRESS : STREET ADDRESS .
CIrY-S1-Iik Y- st- 7P
TIE TITLE
HAME . NAME
SIPET ADDRESS STREET ADURESS
CiTY-S1-71p CiTY-ST1-2iP
THLE - TITLE
HAME NAME
SINEET ADORESS : STREET ADDRESS
CaY-S1- 27 LY-S1- 2P

3. | hereby certify that the infornation supplied wilh this filing doas not guality for the exemption slated in Section 118.07(3)i). Florida Statutes. 1 lurthe certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if madte under oath; that 1 am an officer or director
ol the corporation or he tegeiver or husioe enpowered (o execule Ihis 1eport as required by Chapter 807, Florida Stalutes: and Lhal my name appears in Block 11 or pn an

altachmenl with an addess, with ali other likglempowered.
4fonfon (205 ddP-5633

SIGNATURE!

Dayiime Fhone ¥
L

+

SIGNATUREAND TYW!\IN! ED NAME OF 31GRING OFFYCER OR DIRECTOR , Date




