2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P0000002287 1 ecretary of State
}zbigwgﬁnﬁzapmass ING - 04-17-2003 90606 024 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 681118 P.O. BOX 681118
ORLANDO FL 32868 ORLANDO FL 32858 -
I N R T
350 S.0.8.T P.a. Bao¥ GLRBUSD :
?%e.‘;:pt,e#' ste. S\ Suite, Apt. #, etc. Efécm HERE IF MAXING CHANGES
City & - City & 8 . FEI Numb Applied F
O{Il):.w 2:: NDe Fo. 2, 28057 Ol?ﬁ Ll;l:ﬁs oo = . ) TP 59-3633470 Ngf ,;\Zp!i:arble
_.33?%0 o Oci?gg'f\s‘G'E | 228127%,&.%__., - *':C(Dou;_}g-,;\-(f-é‘"’-— _5, Certificate of Status Desired .. [ g‘:tggl.[‘:f:;ﬁo"al )
* 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HAYLES, KIRK-DEAN
2715 WOODBRIDGE LANE

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

ORLANDO FL 32808

City FL Zip Code

r

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

the obligations of registered agent.
SIGNATURE M Kl -Ded~ WALy PresiDeE T L// (ff o>

Signature, typed or pringtd name of registared agent and title if applicable. {NOTE: Fegistered Agent sig‘ia(uve required when reinstating) PATE T L
FILE NOW!! FEE IS $150.00 v e
9. Electi ign Fi i
ater ey 1,2000 FeswilboS55000 DoiemCoTmman e [ $5.00 e o
Make Check Payable to Florida Department of State '
10. T OFFICERS AND DIRECTORS | KRB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE HPRESI\DENT [ Delete Tme [JChange [T Addtion
NAME HAYLES, KIRK-DEAN NAWE
sreeT AopRess P.O. BOX 681118 STREET ADDRESS
orv-st-2¢ ORLANDO FL 32868 CITY-$T-2P .
LE R = Y 2 Delete TITLE [ Change ] Addition
NAME = S e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-IP o )
TITLE vicee - facsioemT O belete TLE [l change [ Addition
NAME HAYLES |, PAULWA NAME
STREETADDRESS | "} %02 Wilt ow POIFT pa, STREET ADDRESS
om-st-2P |[FALLS cuokery UR zzo4z CITY-87-27
TITLE TREAS UREL, [ zelets TTLE [ change [ Addition
NAME RAMLES eSSttt TH NAME
STREETADORESS | 53 5™ % Pomert Ay L, STREET ADDRESS
CiTY-ST- 2P CRLAODS Fe Z22eId CITY-ST-21P
TITLE 1 Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corperaticn or the receiver 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 if
changed. or on an attachment with an address, with ail other like empowerad.

SIGNATURE: ___ YRE REQUIRED 4 / (403  FeF-4or ~2-2%

SIGNATURE AND TYPED W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! ' D*Ie Daytirne Phang #

~ CR2E034 (10/02)



