FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
~ May 02,2003

DOCUMENT #Poocac03ss-ict

1. Entity Name

T4 '\[qur’r’ An

Secretary of

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

8:00 am
State

05-02-2003 90424 032 ***150.00

¥o5 Achyed (one” T TRAGS D.o‘h(_c’%l-ﬂ:_ ) . ,
Suite, Apt. #, etc. Suite, Apt. #, ote.  » CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

Routon Reach EL.

Rou oo Reaeh F.

BEYZ5UG

Not Applicable

Zi Country Zip Cauntry - . $8.75 Additional
5, Certificate of Status Desired a . wddiional
55037 33437, Fes R
' 7. Narme and Address of Current Registered Agent
Nam .

DO NOT WRITE'
IN THIS SPACE

i Zobenoa  HoSewn.

Stregt Address (P.O, B umber is Not Acceptable)}
§(Al(:>ﬁ' B '(C,L/‘(J Lone,

City . . Zip Code
Bouton Beaeh. FL { 5§58
8. The above named entity submits this statement for the purpose of changing its registered office or re‘gfstered agent, or both, in the $tate of Florida.
SIGNATURE R
Sigratute, typed or printed name of registered agent and ttle it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
] o . . anuary 1:: May 1 .Fee is $150.00 .. i :
8. This corporation is efigible to satisfy its intangible _g;i*;" -After May 1, Fee is $550.04 3 10. Election Campaign Financing $5.00 May 8e

Tax filing requirement.an¢ glects to.do sc.
{See criteria on back}

LT Amended UBR 16766125 1 :
- Make Check Payable to Department of State .-,

Trust Fund Contribution.

Added to Fees

CRENIAR (12/01y .

11. OFFICERS AND DIRECTORS '

e D ; ' (T S Y

wE o [ZGNGNGI, HOSOO e o ' :

smeet aoniess | BOOD Probreu Lane STREET ADDRESS - _

orestze. Poutony BeoltN FL. 23G37 ov-7-2p o L

TIMLE v TITLE

NAME NAME *

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-§T-2P g -
TILE TIE S ERT e

NAME NAME . . . o
STREET ADDRESS STHEET ADDRESS e o, LA by ML
aim-51.20 oiv-s1-2p DO NOT-WRITE-
e mo 1 INTHIS SPACE®
NAME NAME ’ o4 ’

STREET ADDRESS STREET ADDRESS . ' o E - ‘

CITY-ST-ZP CITY-ST- 2P : . : - i
TITLE - N - e - - T TITLE 1T-. " - - - -

NAME ' NAME

STREET ADDRESS STREET ADDRESS L o
CITY-§T-2P CITY-ST-2P . T .

TTE TITLE :
NAME NAME )
STREET ACDRESS STREET ADORESS

CITY-ST-27P CTY-ST-2

43. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerliiy‘that the information
indicated on this repart 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
owered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or onan

of the corporation or the receiver or truste
attachment with an address, wi

owered.

=
SIGNATURE AND TYPED OR FRINTEDHAME OF SIGRTHG OFFICER OR DIRECTOR

Dralisn) - f///zog:/oB

Y77 7&77 _

Daytima Phone #,




