-

FILED

. FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT (uam ' ecretary of State

DOCUMENT # PO00O00O 52208

|1t EnmyName
Hd |< ComszuchouoeRoormCr_ub

f'fno NOT WRITE IN THIS SPACE [
S 90072966

04-07-2003 90127 035 ***150.00

2. Principal Place of Busmess . 3 Mailing Address . .
29 \EXEC.UTNE' Geds 138 EXECUTIVE CiRcLE _ |
Suite. Apl. #, etc. Suue Apt. #. etc. DO NOT WRITE 1N THIS SPACE
| |
City & Stﬂle City & State 4. FEINumber Applied For
BoyNTON BERCH FLAMIE BoYvTON EACH _EL | 65-1009937 No Applcable
Zip Countrv Zip Coumrv $8.75 Acditional .

3?)[4 3 6 U. S-e‘ H. 55“"56 —- - . - | 5. Certificale of Status Desired (| Feo Required

L 7. Name and Address of Current Registered Agent
i

DO NOTWRITE A
(INTHISSPACE | oS o
L | BwwToN Reacd FL 85854

: 8 The above named enmy submits this statement fOl the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registered agent.

' VSEGNATURE ”n/km %/M”\-« ' ‘ 04 - Q}ﬁ 3

Signatus, typed or pranted name of regstered agert and tia f epprcatie. ( .I{mTE Regusterad Agent signature requied when renstaing)
A4

kS
e

R

January 1~ May £ Fee is $150.00 - ; ;

- After May 1, Fee is $550.00 . 9. Election Campaign Financing $5.00 May Be

. Amended UBR is $61.25 Trust Fund Contribution. () Addad to Fees
Make Check Payable to Florida Department of State
10, [ OFFICERS AND DIBECTORS N -
‘miE \ D raTt - THE 1o
ME P\-RD‘) TH!ERR\/ N ‘ B
STREET AOORESS [ ~ = | (5 SUJ 2 F NSHREET STRCET ADDAESS DRI _ R
s RSy riwt BERCH EL 23426 | IR P R SRS TR |
TITLE ! M mE Coe e N T -
NAME | XEMYON" M PFRT'\ N C. N . ¢ g ' : o 4
SRETADORESS || 3G EX EC_U mVE CIRCLE STREET ADDRESS Lo SECR
omv-sr.oP | PoYnTON BEACH EL 343G crY-51-29 S L
e 1 ! ME :
Wawe | . NAME b Shere wmhee e o s e

J— - v = e — e -

Sl mee=] . DO NOT WRITE -
o W | INTHIS SPACE

STREET ADORESS ' ' STHEET ADDRESS o _ L
CTY-ST-2P : EY-5T-2PF R Lo D e g e
me | e S : BRI S

HAME ' . NAME g s . A T
STREET ADDRESS ‘ STREET ADDRESS - . R RN
oTY-ST-ZP e '

mE nhe S i :

RAME e e | .

STREET ADDRESS : i sREEEADDRESS |, . . io o S e

CITY-ST-2ZP \ env-srae |- Lo - el E

12,1 hereby tertify that the infoemation supplied with this fifing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Sialutes. 1 further cemfy that the mformauon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 'o 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 like empowered
| SIGNATURE: . a,JZu_ o &Wm oH -03-03 (5&1)602-3132

mmmnmmmsasfsmmo@amm Daylire Phone ¥




