FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Jun 21,2004 8:00 am

DOCUMENT #  Popoom0523 8l Secretary of State
1. Entity Name :, — 06-21-2004 90003 008 ***150.00
é& KE ,na,

51058182

Z P}incipél Place of Business 3. Mailing Address .. .
2651 47 ST . 265/ 41 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S ANASoTH , FLa SAnASOTH, FLA 4L s /017824 Not Applicable
Zip Country Zip=yT o Country ~ - . $8.75 Additional
5. Certificale of Sf D d h
£ 41—2’ L'L ars /Q‘ 56{)—34 0.5 Q , ertificale of Status Desire O Feo Required

7. Name and Address of Current Registered Agent

Y Ceoese Geesnes

Strect Address (P.O, Box Nurnber is Not Acceptable)
S i o e

Y Spnu<coTh FL | 2.

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.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE

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

10. ' "~ OFFICERS AND DIRECTORS

THiE Ples (o enNT

NAME SEoRe € 6 ResnE

STREET ADDRESS 268 47 ST

CITY-ST-7IP S An HAS o = L 3 5(7,3 5[
TITLE p\//c_g F/ng (D EaENT

NAME HKEVIN Taekson)

STREET ADDRESS N 2 s

OTY=ST2P_ yw_hggﬂ{ﬂ(-?m FL-24y>ye
e '
HaME
STREET ADDRESS
CITY-ST-2IP

¢ STREET AGORESS:
Bl vt/ S

CR2E034B (12/02)

TITLE I
NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-S7-21P

TITLE
NAME
STHEET ADDRESS 22
CITy-S1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 gll other like empowered.
SIGNATURE: /é»d 252 Creoreo

Sl?ﬂrATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




.}_,
g;ﬁ;kp’f&oooms (/

memo | SYoY/ Y >
To /ﬁéf% Alale. éféo/a_ ‘ Date b~/5-p04
From 6(")(&‘/ Zrac., ' Subjec ‘

7 Cies Pocr fpowood 5238,

Ggrtiae szt oo P ST T B
e T i 7 enitanin




