~—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

| DOCUMENT 00600 16642

1E~‘;':i&9w g:: E @_’4
W

Secretary of State

03-28-2003 90068 037 ***150.00

Princ:sa{Place of Business Mailing Address

470 sW 117 Ave. 470/ S NTTh. Fve.
p(m,,..a/ FC. 3375 Wfezess, fZ. 33175

2. Principal Place of Business

3. Malling Address

N

Suite, Apl. #. elc,

Suite. Apt. 4, etc.

[0 CHECK HERE If MAKING CHANGES

City & State

City & State 4. FEl Number Applied For
( - a ? J‘P6£M Not Aoplicable
Zi Countr it
4P Country Zip 4 5. Certificate of Status Desired [ $8.75 Aadiional A
. — e e s e T LT TR T S 2 T~ Fee Required . .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Z Z Name
Z’ ; : dress (P.C. B N. ble)
- Street Address (P.O. Box Number is Not Acceptable
/0390 Sw. 2 7
}'/,g,,,.u , . 33163
. City FL Zip Code

the obligations of registered agent.

-

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

;"!GNATURE' i

Signature. lyped of prnled name ¢f regrsiered agent ana tie ( applicable.

INOTE: Fegisiered Agent signature required whan reinstating)

DATE

FILE NOW!H. FEE 1S $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of §

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

10, | SEE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T~ B .

TIE s )"/ é?'é_,_p £ Ooeke TimE [ Change L] Addition
NAME 2 NAME
STREET ACDRESS |/ 0_3?_.0.}; w. t/ . / Frrermee STREET ADDRESS
CITY-ST-21P Witrawe  Ft. 33165 CITY-ST- P
TLE t [ petete TILE [J change [ Adaition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P . oS-z | - p
L [ pelete NLE O Change [ Addition
PAME NAME
STREET 20DAESS STREET AJDRESS
CITY-5-2IF CITY-ST-27P
T O oefete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-St-21P
it 7 delee TLE [S change ] Additios
HAME NAME
$TREET ADORESS STAFET £ DORESS
oiry- -2 CITY-51-2p
TLE [ Deters TINE ] Change (] Aduition
HAME NAME

STREET ADDRESS

CITY-57-26

i herety certdy thdl the information supplied with this filing dees not qualify for

. the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certily that the iniormation
aad on ihis renorl or supplemental report 1S true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
€ corporalion or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

03 25,032

P—




