FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L CAT ) 733 /
_ Au\ijbﬁ# 46%(11'51’{71%8 Lfflc,

s

DO NOT WRITE

IN THIS SPACE

2. Prlnclpal Place of Business

3. Mailing Address

205 fm-flqzwhm Cove

Sutte, Apt. #, elc v

205 rrmqucwm

Suite, Aot #. elc. 0

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91905 006 ***150.00

YUY iiwWUvav

DO NOT WRITE iN THIS SPACE

A fomante Springs , FL

ty & State
Stbam onte Springs F

4, FEI Number

52-.36/7072

Applied For
Mot Applicable

\) Country

2700 .f’.“."‘.bsﬁ.. ]

5, Certificats of Status Desired ="

- $8.75 Additional

Fee Requirad

5:.170{ Us4

- bt

DO NOT WRITE
IN THIS SPACE ©

™ Athmonte Sprasd, FL

7. Name and Address of Current Registered Agent

" Ay rPugust B ol

Street Address (P.O, Box Nun{‘ﬁe; |"‘ Mot AccepW
208 Troalaqun 1 T4y (%
[ J

FL LZio 0056 o)

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bog) in the State of Florida. | am familiar with, and accept

o%/30/ 3

/f/h/y\ ,
SIGNATURE 1790 ,
Signature, typed or printed name of registerglf agent and title if appli 3 . {NETE: Registered Agent signaiure required when reinstating)

{ cate [

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

Make Check Payable to Florida Department of State

g

9. Election Campaign Financing

$5.00 MayBa

Trust Fund Centribution, Added to Fees

CR2EGMB (12/02)

10, OFFICERS AND DIRECTCRS

TILE — )0 Te den., 1“' TILE

HAME NAME

STREET ADDRESS lo_, ‘r""““ﬁ‘“ STREET ADORESS

crry-sT-2P . FL 3220, CIvY-5T-2P

e = Tme

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-2P

TLE e

NAME . NAME

STREETADDRESS, | m oo oo 7o e ommemr e 6 oo - =2 oo am- [ STREET ADDRESS™ [2- =" T o = )
CITY-5T-2P CITY-5T-2IP DO NOT WRITE
TILE TIE

e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S1-7IP

TIME THLE

NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CTY-$1-2P

TILE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section ¥19.07(3)(i), Fiorida 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 corporation or the receiver or trustee 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, with all other like empowared.

407642294

SIGNATURE: MWA&% Anna_ﬂuqus‘*‘gnl\hx, 04/20/53_
SIGNATURE AND TYPED OR PRINTIED NANE OF SIGNING OFFICER OR PIREGTOR K . \_nf ! ’ ytime Phane &




