.. FILED
FOR PROFIT CORPORATION Jul 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UjBBW‘ Secreta of State
DOCUMENT # QQQ%%l\ 9 ' (07-31-2003 92?7]1 028 ***150.00

1. Entity Name

B Keour Qo (}%&Qh&’_s:% @ /

2 Principai Place of Business 3, Malling Address

229 W\ TR o ran s | 229 W W Raeace

Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tlondechode. CL (S (audrndole. FU [ (S-\0S9408

Zip Countr Zip Courgry N - $8.75 Acditional
.5,‘52‘)0 \ J \L.S -5-330 \ U ‘{ 5. Certificate of Status Desired | Feo Requiredhona

— 7. Name and Address of Current Registered Agent

Tt udeadods.  FL [Rogy

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. { am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typad or printed name of registered agent a

50

{NOTE: Registered Agenl signature requirsd when rainstatingl

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added to Fees

T OFFICERS AND DIRECTORS

a

fnY
TILE Y s, Cned

NAME Catarcie Q:DQ‘CQJ.*
STREET ADDRESS -2:2’% NQ., \h‘& mogﬁ

OCSTER | e POV~ - P vl |
AR O Y

23330

TITLE

NAME

STREET ADDRESS
Cly-ST-21P

CR2E034B (12/02)

TTLE

Name- - Lo _— - - . em— -

STREET ADDRESS
ome-si-zp

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information B
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 optke receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with anfa As, with all other like owered.
Nl 25290 G- -
K<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF/CER OR DIRECTOR Date Dayiime Phone #
horer B 0. O 4

: B i P




Poooooozg 219
DBeckout and L%adt&f, e

228 N. E. 16th Terrace
Fort Lauderdale, Florida 33301
Telephone/Fax 954.764.8844

July 25,2003

Division of Corporations

P. O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern,

1 did not receive the Notice of 2003 Profit Corporatlon Uniform Business Report. | was informed by my _
CPA that 1 should have received sometime the first of the year. T then requested one on July 18 and

just received.

Please waive any late fee. I am fairly new in business and I am still not familiar with all the necessary
paperwork.

Thank you for your assistance.

Sincerely,

ADIFFRAS Y

Patricia Bookout
Bookout and Associates, Inc.



