FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2004 8:00 am

DOCUMENT # £ 00000%5¢7/ | s ecretary of State
1/2‘;;32&;’[ LA/C / 2 r 04-15-2004 90015 049 ***150.00
DO NOT WRITE IN THIS ;SPACE

2 Pnnc‘g.al Place ot Buslness 3 Ma!img Address .
£ 5 fop RN _
Su»te . # etc g I ? Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

94051802

5. Certiticate of Status Desirec O

Fee Required

C|ty & Siate City & State 4. FEIZumbe{ g Applied For
S" 100 31'} C} Not Applicable
Ceuntry Zip Country $8.75 Additional

zipz'gow | ﬂ@ﬂ-

7. Name and Address of Current Registered Agent

Name ﬂﬂﬂ,’\[ zr- vfgt-v DMﬂ'N

I . _Strat Addda(PO -Box. gs;yn'is I\bot’ A?;iptakﬂmD

[ LodnL  2RingS |
| City (bg ?)%()65 FL Zip Code

8. The above named entlty subrntts thls Statement for the purpose of changmg |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regtstered agent and title if applicable. (NOTE: Regislered 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

CR2E034B (12/02)

me - Vﬂ_ﬁ' CTILE

KAME J,(’q Q_ { 9 Hm#\b e

STREET ADIESS DM ﬁ E’D "fﬂ ‘STREET ADDRESS

CITY-5T-2P f Pﬂ H-rDU"-. £ W 33%1{ cvstap

TITLE T ' ) e

NAME CNAME T

STREET ADDRESS - STREETADORESS.

CITY-S1-2IP piy-s7-ze

TITLE e A

NAME Samg )

STREET ADDRESS _-smﬁemﬁbﬂiss"-

CITY-ST-2P &

TITLE .

e IN THIS ;SPACE

STREET ADDRESS S

CITY-§7-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2P .
TILE kN
NAME C T )
STREET ADDRESS . STREETANDRESS

CITY-5T-2P CRY-STIP .

for the exemptlon slated in Sectlon 119 OT(S)(I) Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

‘ -0 954473

SIGNATURE ANDfYrD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certity that the information supplied with this filing does not quaiit
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiverjor trustee empowere cute thi
attachment with an address, with Rifother iike empowe

SIGNATURE:

#3




