UNIFORM BUSINESS REPORT (UBR)

- FILED
FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

1. Entity Name

DOCUMENT # POD0000220 44

Secretary of State

06-09-2003 90113 022 ***150.00

P(ENIJE)/—# Pretnees e

Cilyﬁagiwmw . FL City f:!:ﬂn’fm FL 65- O?XS‘ D Not Applicable

JULIJ LB
DO NOT WRITE IN THIS SPACE
2, PrlnctoaIPlace of Business 3. Mailing Address
Slio Clenty BLwp Yifla 1167  $r10 Cuepe, BLuD
Suite, Apt. #, etc. Suite, Apt. #, efc. / DC NOT WRITE IN THIS SPACE
villa {(o7 villa 1187

4. FE! Number Applied For

Zip

Country Zip Country i .
23324 .BKO WA Ufn 33324. Um 5. Cerfificate of Status Desired Fee Raquirad

D $B T5 additional

7. Name and Address of Current Reglstered Agent

Name

DO NOT WRITE —@ifs‘”i%f&'”“?’ s

BLvp !7)4 J11-y4

IN/IS SPACE ,
Blawzationd FL

Zm Code

324

SIGNATURE

8. The above named entj bmils Ims statement for the purpose of changing ifs registered office or registered agent, or bath, in the State of Florida. | am famlllar wnth and accept

5 -3/ ;?3

ture, typed O prnted me of segrstred agent and (R | ApPICADIS. (NOTE: v recuered when

Jénuary 1- May 1 Fee Is $150,00

Make Chack Payable to Florida Department of State

After May 1, Fea is $550.00 8. Etection Campaign Financing 55_00 May Be
Amended UBR is $61.25 Trust Fund Coentribution. - Added to Fees

0. OFFICERS AND DIRECTORS N

Tt THLE b

NaE GLIM:J D NEHHE NAME — : — S

| §10 clony bios \qua A e .‘ g
: o ; ; |8

e e D0 T ReCHive QRisiral / Bk

STREET ADDRESS STREET ADDRESS 4

CITY-S1-2P CIY-57-7 DODLESS AA Lff‘f 1S New

TE TME AS of S-15.Q3 — fﬂ{v}ow

NAME NAME ——

i s | popees wns 1170 Hillshas

THLE: =+ ofems o = it — s e s iper ~ = TITLE - - 7 m'w ’#’2]0 | ':1-.._.-

NAME e .

STREET ADDRESS STREET ADRESS Bl ﬂ PR

CiTY-7-2P CITY-ST-7P H! //S&ﬁ’) & 330‘

TmE TE

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-2e CiTY-5T-ZP

TME TLE ||

e NAME B — ;

STREET ADDRESS STREET ADORESS :

CTY-ST-29 CTY-ST-2P ;{

12. | hereby certify that the information supplied w#
indicated or this report or supplemental r
of the corporation or the receiver or 1r
aftachment with an address, with all

SIGNATURE:

s filing does not qualify for the exemption stated in Section 119.07%3)(”. Florida Statutes. | further certify that the infermation
#5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

5-21.03

?RﬁATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DRECTOR Deate Daytime Phone #




