003 FOR PROFIT CORFORATION

UNIFORM BUSINESS REPORT (UBR)

s

JOCUMENT # P OOO0CO #4534
vt Ivth, Inc

. Entity Name

EigeTRrRONIC

\

20! ArHanasrp CIRSAE, S3Te 77/
< 3.3/37

ZoRAL érmLes,

. Frincipal Place of Business

3. Mailing Address

Suite, Apt, #, &lc.

Suile, Apt. #, elc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90215 008 ***150.00

90104293

DO NOT WRITE IN THIS SFACE

City & Staie City & Stala 4. FEI Numnbar Applied For
S 1O o772 9 / Not Applicat:
- - " = —
Zip Caunlry dp Couniry 5. Certificate ol Stawus Desited O 58.75 Additional
; Fea Required
7. Name and Address of Curtent Registared Agent
- Mame

RarroRT, STEPHEN K.
20/ ﬁAn’AH JSR_H C},ecz,_,e_ Swr /N

i e

Shkéet Address (P.O. Box Mumber is Nol-Acceptable)- ~- -

City

Zip Code

FL

8. The above named entily submils lhis stalemeni for Lhe purpose of changing its tegislered oifice or ragistered agent, or Lolh, in the Stale of Florida.

GIGNATURE

Sigratute. yDed ™ proled bt o 1equitered Agerd s 1lie & apracacle

{HOTE AngrRiarng Agent Sigraahuee iemiired whin remsngl

OATE

9, This CD(p‘OraliOf\ is eligible lo salisty its intangible
Tax filirg requiremeant and alects 10 do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
" Amended UBR Is $61.25

- 40. Eiéclion Campaign Financing
Trugl Fung Contribution,

$5.00 may ge

Added to Fées

(See critéria ot back) a Make Check Payable to Department of State
11. UFFICERS AND DIRECTORS
L j TLE
CIAME Pd N ’: NAME
SINEET ADURESS Fonsarv & jeosn s SIREET ADDNESS
g 20/ AsHAMmBESR C/AGLE 5/?//
GiTY-SI-2IP CO{QE_& 6” 46 Es EE E ! Cuy-sr-2ie
e ‘ fnE
{IAME NAME
SIREEY ADOMESS STREET ADDRESS
CITY-SL- 1P CITY - ST- 7P
FILE TIE
HAME NAME . e
SIRCET ADCRESS | - e R = CTRERT ADDRESS S TR TIIITTTTT T T T T T e
£Y-51- 2P CIFY-ST-21P
HILE TiTLE
HAME NAME
SIMEET ADURESS STACET ADDRESS
Liry-st-2m CITY - ST-21P
10LE i1
TAME NAME
SIREET ADURESS SIREET ADDRESS
City-st-2p cIry-sr- 7@
wWe . L TIILE _
UAME . R - R [V e "‘ » SR
SIREE! ADDRESS |- L i STREET ADDRESS T T e
cre-si-ze- | ' CITY - ST- 7P ‘-

13. | heretay cerlify that ihe informalion suppiied w;lh 1his filing does not qualily ior Ihe exexnption staled in Section 119.0
indicated on this report or supplemenial report is true and accuiate

of the corporalion or the recewer or trustee eny
altachment wilh an addiess, wilh all other like

SIGNATURE:

SIGHATURE AHD P

FaescpeEnr

7t3)i). Flarida Statutes. | further cuitily Ihat the mlurnnllon

and 1zt my signature shail have ine same legal effect as il made under galh; that | am an cllicer er direcior
o 1o execuge lhis report as required by Chapter 607, Flonda Stalules: and thal my name appeswrs in Blogk 11 or onan

D4 /20 /T3

G OFFICER DR DIRECTOR

7T pde Daybene Fhone &




