: FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ May 02, 2003 8:00 am

DOCUMENT # P oo0000 333 Secretary of State

1. Entity Name 05-02-2003 90223 008 ***150.00

R Towng &‘Reg:ﬁm SeRol s, .)\m;

DO NOT WRITE IN THIS SPACE . 11034593

2. Principal Place of Business @, 3, Maiiing Addregs
oo €. Q7 Gedl | P o B 634

Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & 5t ity & S 4. FEI Numb Appliad Fi
gma‘e \.Q_Lél N '?L' gg‘?:%ﬂ.& 1 ﬂ - m imgl‘{)"_ -SSq.D NE:j ,;?Jpligz;ble

i v - S, ! <1 Al it
—Z%qL“q { %&?ﬁ'\? w '%)q ch\ g %O‘E;&L\L::g H 5. Certificate of Status Desired O Ei';g l‘;‘gﬁ"o"a'

7. Name and Address of Current Registered Agent

e Eduoie Y. RAflawiz

DO N OT WR'TE ’ s“P\el Addretg. Bogu‘mﬁr 3is Not&e;@pm QDO(ZT

"IN THIS SPACE ‘

: I s o P N W LT

T - T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
£

Signaturg, typed or printed name of registered agent and lile if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
i)

9. This corporation is eligitle to satisfy its Intangible Ja“:;g ;;;“:y;e:i?ggsfgg 00, - 16. Election Campaign Financing $5.00 May Bo
Tgx fiing 'E_’qu"et:" e':t) and elects 1o do so. & Amended UBR is $61.25 Trust Fund Contribution. {0  Addedtn Fees
(See criteria on bac Make Check Payable to Department of State

11. } QFFICERS AND DIRECTORS :

e etk [/ CEOD JSu2. HiE

NAME Tdusino LIEGY S0 "FZ NAME

STREET ADDRESS | g Ale> 2, . € . QU Q:} . STREET ADGRESS
oS- ZP | Sewrmryrrmeticy a.ld AL U9l CiTY-ST- 2P
¥ .
TILE N -Pres ) dardl - © praTiens T
NAME iRy N SensilH KA
STREET ADDRESS | "2, 237} Liowd Ga\ls DR - STREET ADDRESS
CITY-§T-20P QQ—B La QL . ALYy CITY-$T-21P
TLE .q &Q AL Q—Q e .
we | Phrealn R Schallea e - -
STREET ADDRESS e < E. q,o\ T- STREET ADDRESS 7 y
CITY-ST-2IP %l;af\t;?mq{?_?\qwﬂi ﬂ J -_bq ql CITY-5T-ZtP - Do NOT WR'TE
t 1 N
TITLE : e ;
e IN THIS SPACE

STREET ADDRESS STREET ADDRESS ) .

CITY-S1-21P - GITY=ST-2P E : :

TITLE . . TITLE

NAME HAME .

STREET ADDRESS -STREET ADDRESS

CITY-ST-71P . . CiTY-ST-2IP

TILE THTLE

NAME : NAME

STREET ADDRESS s ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated an this report or supplemental report is true gnd 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 empowergtl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

i d

attachment with an address, with all ol Wi . . .
- %bﬁu\x L@EQDM\NE H -0 =oa-vaiin D

SIGNATURE AND TYPEN OR PRINT € OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



