[
-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR) ; -

DOCUMENT # PO0000027699 L./L FHOELD

1t Enmy Name % -

MEJBIC‘#L AL5008/4T100 ap @mm}i@ﬁ/ JM i

Prigeipal Pace of Business Mailing Address

.

2 Principal Place of Business 3. Mailing Address

LOGIY 559432 £08LX 557332

Sulte, Apt. #, elc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State | City & State . 4. FEI Number Applied For
V278t i . AN FL 650991560 Not Applicable

Zi, o o~ Country - Country - . $8.75 additional

33 233 3§2 5 5 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LIZETTE SRAMTOS

%}Addﬁflyo Box Number is N%_A}:‘fp ,Ie)

o) 0 ] FL | 55%2¢

g its registerad office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept

j/a:f%a

/ZJ S 3
Wwd@imed?{d registerad agert aMlq ?ﬁaﬁ s (NOTE; HM Agent signature required when reinstating) ! / ) ! DATE

is statement for the purpose of cha

SIGNATURE

FILE NOW!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fe_e will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Male Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ _» 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e W elete T PPESIDENT O Crange  &fddition
NAME NAME JE SANTD
STREET ADDRES?/ STREET ADORESS f?/zgf .9..;;4/325.
ov-st-2p f YAMNVIE B CITY-§7-21P ﬂf,ﬁ'ﬂ)( //?';!2/ ~L 23285
TLE O Delete e VICE PRESIDENT Ol Change [ Zetion
HAE e PPN EL F/é'ﬂéﬁ
STREET ADDRESS SRETMORESS | 2 D2N " S& Y 4 ey
CITY-ST-21P CIvy-ST-2iP iRl EL.33E55 ,
o ronnisETeRse O \W |\ orguEl dreqmmder DU
STREETADDRESQ ':{" OO Lo ol \ STREET ADDRESS @/ﬁfd]ﬁﬁ -
OITY-57-2P ovsize | 2o BOX” SE7432- }?}/ﬁ/ﬂ/ F.33285
L:»L,xi O Detete i ::;EE R/ Boea 7oL O Change  E#etfition
STREFT ADDRESS smerroness | P ORGE Mﬁf?‘?/V £ = (3’1!647?4&
OITY-5T-2P CY-5T-2IP Pl BOX. 38 7%33 /?//M/ . 33255
LE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 'b
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE T el % T :_E_'J?}lange 7 Addition
NAME NAME ﬂc.r’li‘a. (IR G w5, 1=
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-217 TOOL 25T 'f:':?

lICJIl’J AW ALY gl e PSR |

T, P E (1
12. | hereby certify that the information supphed with this filing does not qualify for the exernption stated in Section 717G, D?(ﬁ)(if Florida Satides. | jther certify thaf't'he information
porl is true anc? accurale and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
empowered to execute this repg

indicated on this report or Supplemen}s
of the corporation or the receiver o, ’
changed, or on an attachiient wi Adress, with all other like empo =

tas requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4l /03

Date Daytime Phone #
-

1SPP2R0

A

CR2E034 {10/02)



