N i3 L

2004 UNIEORM BUSINESS REPORT (UBR) ’

1. Entity Name

‘:L—TPSZT'JC' * 4

DOCUMENT # > OCOTOOTAUL

Principal Place of Business Mailing Address > hME

NeaTty Nina, Senct jT:\_‘ 232316 O

o
ot

LIS
FAELAHAS

FILED
01 APR 18 PH 2: 57

Ao

R\&CHP«RD Goeos SFELH
IR0 NW., o =T.
Miban ) L FU AR

Maec  Rusin

2. Principal Place of Business . 3. Mailing Address
2220 NE 164 ST S AME
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Ho\
City & State . City & State 4. FEI Number Apptied For
No 27T\ ‘\l\\g\ A %EAQ\"\ S Ci -3CGZ2 8490 q Not Applicable
- - c —

Zp Couniry Zip ountry 5. Certificate of Status Desired O $8.75 P'\dd[tlunal
223\ O - ASH e o - o . I Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

2634 ohyeafook

De.

City

WESTO N

in Code
FL | %3532

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

SIGNATURE %&- %‘. 7774r <. ﬁuéfﬁ!\l

o-il-of
Sigriature, typad of printed name of ragistered agent and tile if applicabla. {NOTE: Registerad Agent signature required when reingtating) DATE
9. }rhis corporation is eligisle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
ax filing reguirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution, Added 0 Feus

-~ (See crteria omback)~  ~— ———B——|**43Ke Chiack Payable to Department of Stats™ | ——L-Eund Contl - - Fees __

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Pres ., VP, Sec . M Delete TimE Pres, NP, Se<. W changs  (J Addition

HAME RVicHARD SrosSFeLDd NAME MARL RABVH

STREET ADDRESS Yo Nw. 9o ST STREET ADDRESS 163y oAWK RRooW BR.

OTY-§T-21P Noabany , T 2, ) CITY-ST-2IP WesTom, Fu 33332

TITLE ‘ [ Delete TITLE _ _ O Change 7 Addition

HAME NAME 2 (] E {I—_‘l:l_ s B P o 1

STREET ADDRESS STREET ADDRESS ~4/26,/ 0 - 01103014

CTY-§7-27 _ . omv-stze | CEERRAD] 25 | EEEsn] 25

TITLE [ Detete TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TifLE ] Deiete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-20F

TITLE o ' [ pelete T [J change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-21P .

TITLE : - - ] Delete TITLE % [ .Change [ Addition

NAME .NAME e 8

STREET ADDRESS STREET ADDRESS ' P

CiTY-§F-2P CITY-ST-21P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an-officer or director

of the corperaticn or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other fike empowered.

Quired by Chap;er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: %z/ % ARC. [RUB 1N H-ff-ol F5Y-385-810}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Data

Daytima Phone #

|

" CRZE034 (11/00)




