- FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Apr 16,2004 8:00 am

DOCUMENT # P OO0000 302 ecretary of State

1. Entity Name 04-16-2004 90085 003 ***150.00
JaL puodtopn NG .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

13677 (ape Sahle DR,
DL #, e Suite, Apt. #, etc. BCO NOT WRITE IN THIS SPACE
BT 0 aop Side TR | B v R abon . EC_ ;

34053243

C\ty&State (ZO\J(‘UO/Y\ FC _B(mréz,}&teq < 4, z;zgur_n_ber I ) ( L :E?iic:g ::;ble

S A i Cotn)tryg K 5. Certificate of Status Desired d geae-;esq l.:’i\;jecglional

%B L,{q % Country

7. Name and Address of Current Registered Agent

Name

Lacru (O 02
L s e T

IN THIS SPACE

"Boco. Rakavy FL | 33¢93.%

8 The above named enmy submns this statement for the purpose of changmg |ts reg|stered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE . ’
Signaturs, typed or printed name of registered agant and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
T S\ N+ E
NAME ek o \-\OF‘N\Q% . NAME
sreeraoness | 1 3TN Copr Sahie (oe STREET-ADDRESS
ov-stzp | Boro ROk Fl 33HAY CiTY<ST:2P
e N e 'PT‘Q% Aot TE -
NAME DA, Moo NAME ‘
sraper anoress | 1 DM Q t&g DA STREET ADDRESS.
av-stze (TR f{o\-stm FC 3y a8 cifyasrap
TITLE THLE
MAME | NAME

STREET ARDRESS STREETADDRCSS
CITY-5T-ZIP ; _Norstae DO NOT WRITE N .

CR2E034B (12/02)

i | - j "IN THIS SPACE -

STREET ADDRESS . STREETADDRESS: |
CITY-ST1-2IP CITY-5T-2%

TITLE TIE

NAME NAME . ]
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CiTysT

mWE - TILE.

NAME : NAME

STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY 5T 2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(\) Flonda Statutes. 1 furlher certify that the mformauon
indicated on this report or supplemental 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 corporation or the receiver or trusiee ermpowered 1o exgeyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachmert with an adgresg, withyall other like empowered. Aﬂm & /b '/_/GY\ULQ e y/[j /O(/L%/ Oa b% 3 30%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #ICER OR DIRECTOR Daytime Phone #

SIGNATUR

‘-.




