FILED

Apr 30,2003 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). ecretary of State

04-30-2003 90145 011 ***150.00

DOCUMENT #¥ poooco | 3 b4+S _
1. Enlity Name { ] !
MIQ\ﬂat‘.l A SK&"’[OH \PA / (
DO NOT WRITE IN THIS SPACE

2. Principal Place of Eusmess 3. Mailing Address

1Hoo7 N, Sot Steect | Bob o 16398

Suite, Apt. 4, elc, Suite, Ant. #, elc, DO NOT WRITE IN TH!S SPACE

Suibe ALY -

City & State City & State 4, FE| Number Applied For
TL""\P ?—TC.MC&- 3 FL Tﬁﬂ‘\fﬁ N FL- Sq* 3L>’h 3467 Not Applicable
-BZE l) \ " Cajr:t}’ ﬁ’ ) f-'f_ 6 g. 7 (iju’mlx_ A. 5. Certificate of Status Desired 0 ?i';;:;?:;““"al

7. Name and Address of Current Registered Agent

Name I e e

R

ey T e I LT3 o Bl AR L )
: DO NOT WRITE Street Address (P. OﬁBgéx Number is Not AcceplabI:;

IN THIS SPACE B71% Cheutie Court
: CuyTﬂlMPa , FL I Z‘fioge37

B. The above named entily submits this statement for the purpose of changing its registered office or reg|sréred agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE Wl‘dﬂﬂd A Sketton X Prer;de.,f Ascil A8 w3

CRZE034B (12/02)

Signature, typad or inted same of registered agent anc htke o applicable. {NOTE: Registerad Aguenl signature mﬁuwred when reinstaling ) NATE
) January 1 - May 1 Fee is §150.00 . o
2 (After May 1, Fee is §550.00 9. Election Campaign Financing $5.00 Moy Be
* Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
Make Check-Payable fo Florida Department of State .
10. QFFICERS AND DIRECTORS
TITLE 5 [u) TITLE
NAKE A Kgl‘l"m Michael A. * NAME
zTH:ET:D[I)RESS flo09 n, 56“ Strat ) Lul ke 04 zTREE; AI;D:ESS
Ty-§1-2IP T&Mlt.-ra ' eL. 33617 Y- 7-21
TImLE TILE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2ie - CITY-ST-IP
TILE , e
NAME NAME )
_— 2 = -~ - e . AR e e -A. .- - sn - e e e B I it o o o
STREET ADORESS” - b . STREET ADDRESS

CITY-ST1-217 CITY-ST-2iP Do NOT WRITE

i e IN THIS SPACE

STREET ADDRESS ' STREET ADDRESS

CIry-ST-Aip CIyY-ST-ZIP

TMLE TME

NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

TME ' THE

NAME NAME

STREET ADDRESS ' . STREET ADDRESS

CITy-S1-21P CITY-8T-2IP

12. | hereby certify that the informalion supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath: that | am an officer or director
cf the corporation or the recaiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or on an

attachment with an address. with all other like
e (&7
SIGNATURE: "77% MichaelA &kehtm Prentdent Ayl 38 3003 294-9300

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oare | Dayume Phang #




