T
FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # //aoppﬁgl/ﬂyg ecretary of State

Ztlty e 5| rnc 04-28-2003 91274 027 ***150.00
ADY prrs .

11021923

2. Principal Place Df. éu.swr;ess ] 3. Mailing. Addrass
S0¢ Caryplar AVL. G066 CArPEn 4veE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number‘, L Applied For
STvarT /. STVART £, 57-3¢/72023 Not Appicable
Zip Country Zip Country : - ‘ $8.75 Additionat
-y ; - . 5. Certificale of Status D d
2 ‘f ?9 7 Mf?‘/@—ﬂ/&/ 3‘/7 7¢ 4 RT 2 ertiicale of otaius Desiie = Fee Required

7. Name and Address of Current Registered Agent

Name

TRIWIEIE  leos ///AH vl

~_Street Address (EO.- -Box Numbaer-is Mot Agcoptable) —~ —

RS0 Y S, HoRSESHIE FTRA

PRIl C Ty FL | 59990

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

nawre, typed or printed name of regislered agenit and lille if applicable. (NOTE: Rogislered Agent signature required when reinstating} DATE

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

10. " GFFICERS AND DIRECTORS
TILE /7/Q &S/, PEa.a?"'

NAME TR KIE, 1 nT U ;
STREETADORESS | 2 G0 5o, AOLBSE SkoL TRA) 4 . STREFT AGORESS
NS Aaip cop¥ . FYFF e - CTSTe

TILE
NAME WAMES - T :
STREET ADDRESS STREETADDRESS | o
CITY-ST-21P g2

CR2EQ34B (12/02)

TITE
HAME

STREET ADDHESS
CITY-ST-21P _ e : : AN e -

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME T NI

STREET ADDRESS EETADDRESS |+
CITY-S7-2IP s vy o ff CRY-ST-ZP

12. | hereby certify that the information Suppl!ed with this filing does not qualify for the exemption Slaled in Sectron 119 0?(3)(|) Florlda Statutes. | further certify that the information
indicated on this repert 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 trustee empowergdTyexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or onan
attachment with an address, with all other like empo

L ey 7o 7",,,,&/,5 F-A5-03 C)é)/JJo

GF SIGNING OFFICER OR DIRECTOR Dale Dayume Fhone #

SIGNATURE:




