Ao
FOR/PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Apr 01, 2004 8:00 am

DOCUMENT # Ap00 000 420 | ecretary of State

1. Eniity Name 04-01-2004 90008 037 ***150.00
XXOTTK ER0TIX LNC

DO NOT WRITE IN THIS SPACE
54025114

2. Principal Plgce of Business i 3. Mailing Address
530 Kidguwhy OME 30 Krnkrasny Qn,‘/,_
Suite, Apt. #, etc. Suite, Apt. #, eld. 4 DO NOT WRITE IN THIS SPACE
City & Stale & State 4, FEl Number = - Applied For
Dezrp / 2107 qu:—‘a 77, @ab A SF- 365574~/ 5157R Not Applicanle
“ip 3;\]9*..’3 C°”m(r? '/ 2 a5 yX o A 5. Cerlificate of Status Desired [ fggi Additienal

7. Name and Address of Current Registered Agent

Namegﬁ_’ﬂ-a&_\/ j“/ﬁw/

Do NOT WB_I_I_E . Street Address (PO. Box Number is Not Acceptable)

IN THIS SPACE 530 Fgany Dde

C'W&‘L‘TDA/ A FL Z“’_%‘ES;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 chligations of registered agent.

SIGNATURE __ %&« %/ﬁ (72— 4// / 07L

SignatUri:Freed or printedfre yjpbgmrad gflent anc wlla if appkcable. (NOTE: Registared Agent signatura recuired when reinsiayng) DATE
January 1 - May 1 Péo Is $150.00
Aftor May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. £ Added to Feas

WMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e ﬂEg O E,f——— # | e
HAME NAME
STREET ADDRESS | 5730 KZZ u#?y ﬁ«dts STREET ADDRESS
CITY-51-2IP DE’L‘]ZJ(\J /2.4 it bH 32 7‘,2__5 CITY-§T-21P
TITLE ce /’{,&_— =D Sﬂf_ V/ TTLE
NAME \_JIJ it K. Dousdd HAME
STREETADDRESS | B¢ OB MOl r I’ran STREET ADDRESS
CTY-5T-21p £bison, /U;wjz-'rzsg-_y UFETT CITY-§T-2ip
TiTLE P - /ml-t?lﬂ_.- S-j-—' TE
NAME gvﬁ pamE

=1 Wal
e "7%%% e s DO NOT WRITE

e we | INTHIS SPACE

STREET ADDRESS SYREET AODRESS
CITY-ST-ZiP CITY-5T-7P
TiTLE TLE

NAME NAME

STREET ADORESS STAEET ADDRESS
CITY-ST-ZP Cy-ST-2IP
TiTLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP

12. | heredy certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 iike empowered.

SIGNATURE: __( S A AT 4/1/04/- 266560563

ATURE AND szn @R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR bate Daytime Phone #

CRZE0348 (12/02)



