2004 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2004 8:00 am

DOCUMENT # 200000042075 Secretary of State

1. Entity Name 03-26-2004 90028 024 ***150.00

SIS ST T & ) /

DO NOT WRITE IN THIS SPACE | 44021527

2. P.rincipal Place of Business. 3. Mailing Address
2040 Sond Y. 2650 W W Y2 AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
ity & State ity & State 4, FE! Number Applied For
ooy  CFrer  f/d tlonver Creek F/4. 65-098 7RLS Not Applicable
Zip Country Zip Country - . $8.75 additional
3 30 o @ Emwﬁf’y 3 20 6 é B*ﬂﬁb’l’a/ 5. Certificate of S1atus Desired O Fee Required
’ ’ S o 7. Name and Address of Current Registered Agent
Name

- R SP L & U7 2
T R e Do No-[ WRIIEM rmgmeieiin - waf Sfreet ddr:s‘sTngox Nﬁeris*hiﬁc/;)t/afble){ - -

IN THIS SPACE Y3 BLIC p18 A

Y loret Badles FL | %5524

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

SIGNATURE /(()'Ifﬁ"//

Signatura, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034B (12/02)

10, OFFICERS AND DIRECTORS

TIE €5 . TmE

NAME A fens, LCor b £. NAME
STREETADDRESS | 2 g /g M S Zmdl Y- STREET ADDRESS
ITY-§7-2p o ecawor [reek 72 32646 GirL-g1-2P
e SeeTy v B e

N Arie, Koese £ A
STREETADDRESS | 2 2, 2/ AP A/ vzne F” STREET ADDRESS
CY-ST-2P Pgca ot/ PHecii FA9.33066 vz |
TE e
NAME | ANE

| sz DO NOT WRITE

ot m 1 INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ Grv-s1-29

TITLE | TIFLE

NAME MAME

STREET ADDRESS STREET ATDRESS
CITY-57-2IP CTY-§T-2P
TITLE HILE

NAME - NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CHTY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this repert or supplemental repart 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
altachment with an address, with all.other

3-23-~0¢ G5¢/- 683~ 9000

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




