™

, FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) A Mar 04, 2003 8:00 am

DOCUMENT # Y000 600 1919 ¢ WXy v/ Secretary of State

1. Entity Name 03-04-2003 90070 021 ***150.00

Jdoshua L—"\"\Q, NS

DO NOT WRITE IN THIS SPACE 80045308

2. Principal Place of Business 3. Mailing Address
4 M 244 S W74 N Q4w ST ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
Dec k son\\ € %LG{.\;\ cL k)qQkJoh\, \\t %u_w" 1 F4-37122612 Not Applicable
Zip Country Country . , $8.75 Additional
3 2 a NS 0 U SA 3 aa O U -.S' A 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

T Y oswon Ltke T
DO NOT WRITE Sireet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE | 179 N 24h. Si
Y TV acksonole Bewd FL Zle"gOdeQ.S—O

e o TRl e e s = . e e e e

. The above name%submns this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jotmos M ke ?/3/" /D ‘ 9/(5‘/0’5

NL'TURE

Slgnalure/;eu or pnmed name ol rsg‘smood-ugﬁt and titie it applicable. (NOTE: Registered Agent signature required when reﬁwsmtmdl ATE
) " 150.
o mcommon sy g | il LA EER® Ty o camperacrs _ $5.00 o
2 - ) Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
| [Seecriteriz on back) - . Make Check Payable to Department of State

1. - - ... OFFCERS AND DIRECTORS -
“ I PITOT TTLE s

NAME Toswue LiKe NAME &

STREETADDRESS | 19t w0 Ferha St STREET ADDRESS g

52| Seckopmyile Bepda 1. 32250 | omea 3

L i E ﬁ

NAME & NAME Q

STREET ADDRESS STREET ADDRESS

CITY-51- 2P GITY-ST-2P

TITLE THILE

NAME - o ———— NAME - Fef - Smer e e . - R,

ET ADDRESS .
avsiar o s ¢ DO NOT WRITE

o me | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-81-21P
TIME TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-51-7I9
e : TiTLE

NAME NAME

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71¢ CITY-ST-2IP

)SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualdy for the exemptlion stated in Section 119,07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supglemental 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 recefler or trustee empowered to execute thls report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address Aithall other 'keer . R
[ Am\m Lke ’1//5 /0'% God- Q4G 2939

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae Daytime Phone #

.




