3 UNIFORM BUSINESS REPORT (UBR FILED
2009 ‘ , - Apr 25,2003 8:00 am

ENT # “P 00boe0d 5100
DOCUM P ocooe ecretary of State

1, Eniity Name
04-25-2003 90168 041 ***150.00

Qoxm'-\\c_ Qdmm,um A VYe)

Principal Place of Business Mailing Address

0 S Meadow By : a %QF\%MMD@-“V :
D ke X e meenre | 10085110
" 33y 3301

2. Principal Place of Business 3. Mailing Address

Suite, Api. #. elc Suite, Api #, ete. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
SC\ - 36 \ RS ]2, Not Applicable
Zi Countr Zi Countr . - .
Hniry " 4 5. Certificate of Status Dagired ] $8.75 Additional

e
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hermant Desol
R Spliney Mkadews DY

OCrond Baach Fo 2y

Name

Street Address (P.O. Bax Number is Not Accepiable)

City F L Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE y;}'\@ R QLW . X Z( S ’S
{nalurajped | Dnnted name of reglistersd qgent and tlie it applicatle (MOTE: Registerad Agent signature ieguired when reinstaling} DATE

.18, This crrporation is ehgwbie _salisfy ils Intangible
. Tax Mrng requlremem andy ¥ ects to do so.

10. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution ) Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11

A1, 12,
RILE -~ ] pelete TiE [ Change [ Addition
HAME - NAME -
STRELT J_ADDRESS STAEET ADDRESS

ary-sT-2e, Dme Beack ©n 2oV oim-S1-2¢ - .

e Mon \gh Desan T O pelee TITLE - [OcChange [ Addition

NAME .

WAME " . mMeadew OV
H’ﬁ
> SP‘ STREET ADDRESS c oy

STREET ADDRESS

CITy-ST- I Q,rmd?bw =i oty q CITY-$T- 2P
LE El Delele TTLE [J Change ] Addition .
HabAE NAME '
STREET ABLAESS STREET ADDRESS
CITY- 5121 CITY-5T-71P
TIE : [ Detete TINE [J Change  []'Addition
HEiE . NAME
STREET ABDRESS GTREET ADDRESS
Cive51- 2 CITY-83-71F
i ' 1 Defee e (] Ghange (] Additon
HARAE MAME
STREET ADDRESS
oIy -ST 7
O pesete TITLE [ Change 7] Addition
NAME
STREET ADDRESS
CHY-5T-2IF

1 this fling Jdoes not quall v for the exempion stated in Section 119.07(3)(0), Florida Statutes. | futher certify thal the information
nig 3nd acourate and that my =|gnaiur shall have the same lagal erf‘.ct as if macde under cath; that | am an officer or director
20 10 zazcute this reporl #s required by Chapter 607, Florida Siatutes; and thal my name appzars in Block 11 or Block 12 if

9]
with all sther like smpowered

Clcr L3 (36606734086

Coate Tiayine Prore 8

ily that the inforcnation sepplied wi
NS 1RO OF supptEmantal iep
waton o e recsiver or host
Loar on an attachment with an addre

SIGNATURE: ~ °

IGNATURE AND TYPEL: 0/ FRINTED NAME UF 816G WING OFFIGER OR PIREGTOR




