FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Apr 27,2005 8:00 am
DOCUMENT # PHo0con 43l 63 = ecretary of State

1. Entity Name 04-27-2005 90352 025 ***150.00

M ks Au%om‘rjinc,_

DO NOT WRITE IN THIS SPACE
20049316

2. Principal Place of Business 3. Mailing Addres
1087 5. 1 Loystl o137 éH(,o\/qL\
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Sta ity & State 4. FEl Numbes Applied For
5\ fe N (€D ,-SQ \levegs SH-30306T G Not Applicable
,5‘,‘_ 1 3.0 CC‘;"‘S e Z'E, 3D Count \\) 5. Certificate of Status Desired [ ,?i-gesm‘::’e‘gﬁc'"a'

7. Name and Address of Current Registered Agant

M Robin wWtowd k

e D@ N@T_WRITE“—— o f etAddress(PO BoxNémbenilmAcE—eptable —
IN THIS SPACE

Beirsdol FL | %5¢a

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 familiar with, and accept
the obligations of registered agent.

SlGNATUH'EKﬁ l‘fﬂ\ N C]ﬁw-’\oM’ ‘7’/&@/05

Sigdhture. typed or prirted nama of registered agent and lle Il applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE 7

January 1 - May 1 Fee Is $150.00
Aftor May 1, Fea jS $550.00 9. Election Campaign Financing $5.00 May Be
Amendad-UBR'Ts $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable td Florida Department of State
10. OFFICERS AND CIRECTORS
TITLE ED) TILE
HAME Mike U WX NAME
STRECTADDRESS || %4 5. €. 13 0O+ DT STREET ADGRESS
CITy-ST-21P b€l rs Ao\l T s GHTY-5T-ZiF
L1
L D) miE
we RBoom S, WAsua 'k e
STREETADDRESS | | 5§ o | =5, - € VAOYR DT STREET ADDAESS
oSt L yerr S daye y FIA, CRY-ST-ZP
ThLE ’ TLE
NAME NAME

! answ | — --— DO NOT WRITE

o o IN THIS SPACE

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TILE TiLE - -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

THLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHY-St-2P

12. | hereby cerlify that the information supplied with ths filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂeot as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: “ £~ b Ut 4 /éL 5}@5 352-302-577

l MATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytma Prone ¥

CR2E034B (12/02)




