FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0000000 1,94

1. Entity Name

Sondlard @@r‘oomch S V

DO NOT WRITE IN THIS SPACE
2. Prirlrcg‘;;\i Plaff of Business 61\'&:#]02_

Suile. Apt. 4 etc.

3. Malling Address

P 2. N 129
P.0. Boy 025645

FILED

02-06-2003 90100 020 ***150.00

DO NOT WRITE IN THIS SPACE

Cily & State i City &_Sia!e N — 4, FEi Number
%{@DIWM\ o Miomu L 55;'

Applied For

Not Applicable

>§ 7029,

Zip Couniry Zip Country, - . $8.75 additional
3%1 L+q u 6 ?)3! D2 ‘6(045‘ ) 6 5. Cemf_mate-e of Status Desired EL __FgeWReqque(;f_H )
e T e T - . 7. Name and Address of Current Registered Agent
Narng .
Lisete S0lazalr F=q .

DO NOT WRITE

Strest Address (P.O. Box Number is,Not Acceplablg) U
2D Crpadsan Plod . 4 2le

IN THIS SPACE

Y Ko B

FL | 2%

J 8. The above named enlily submits this statement for the purpose of changing its registered office or regisle'red agent, or both, i
Ihe obligations of registerad agent.

L

s SIGNATURE

1 ihe State of Florida. | am familiar with, and accept

/29D D

(NOTE: Regisierad Agenl Signatuie required when reinstating)

DATE

Signatire, iyped or prinled Tama al registored agent and tile i applicaile. —

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25 .

Make Check

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

Payable to Florida Department of State

10. OFFICERS AND DIRECTORS
TTLE 2D TMLE

] B
HAME Al b@,v‘fb éa_be,‘ \o NAME -
steecToitss | () Qraroled F2Y) (/d AL STREET ADDRESS
CiTY-§7-2IP K{’/{J @,‘jww , }:’L ) 3/‘;? CITY-51-2IP

T

TILE \/D) ) ;D R T
NAME Bén +r = 50 HAME
STREETADDRESS | 1" () &hfd # 102 STREET ADDRESS
CITY-ST-21P Lol (arsc o nd . = . 23| \1‘ ? .cm*-spz\P
e r . T e — - me= - = - )
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P DO NOT WRITE
e TIE '
IN THIS SPACE
STREET ADDRESS STREET ADCRESS .
CITY-5T-2F CITY-ST- 2P ’
TILE TALE
HANE NAME )
STRFET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1- 2P
nILL TEIE
HAME NAME
STRFET ADORESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2iP

12. | hereby ceitify that

of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes:

attachment with an address, with all other like empowered.

the information supplied with this filing dees not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Slatutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shalt have the same legal effect as if made under cath; that | am an officer or dirsctor

and that my name appears in Block 10 or on an

205 4 33-44D

SIGNATURE: /M 720 4
SIGNAW fIRECTOR

Date Daytime Pnone #

Feb 06, 2003 8:00 am
Secretary of State




