2003 FOR PROFIT CORPORATIO FILED
UNIFORM BUSINESS REPORT, (u ) Feb 13, 2003 8:00 am

DOCUMENT # P00000057114 IV Secretary of State

1. Entity Name 02-13-2003 90223 018 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUSO, VINCENT J Street Address (P.O. Boxém er is Not Acceptagle)
103 US. HWY. 1, STE. F§ L2201 B P
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10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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STREET ADDRESS
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NAME NAME
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changed, or on an attachrirent with an address, with Wr like empowered.
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