| FILED
FOR PROFIT CORPORATION ' ADr 14, 2005 8:00 am

UNIFORM BUSINESS REPORT.(UBR) ecretary of State
DOCUMENT # 00000058 2| 04-14-2005 90117 035 ***158.75

1. Entity Name

Waw StreefleAadners . Com. -NC .

DO _NOT WRITE IN THIS SPACE 20033715

2. Principal Place of Business 3. Mailing Address
123 \West Fourloorrks AVE| 1223 \W-FARbanks Ave
Suite;xl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
244
City & State City & State 4. FEI Number Applied For
\AJW\*'ER- PAQK F_L—' u)l V\*ER.M F—L— 53 3 (p S 2— 850 Not Applicable
325 :l_gca C(CBI%P‘ \.Zép 2 :!_63 Coumryu SA 5. Certificate of Status Desired » Ee?a-gesqqﬁrdeﬂﬁona!

7. Name and Address of Current Registered Agent

Name

L Aulsol ELuoTr

-~ ...DO>NOT -WRITE:

Street Address (P.Q.Box - Number.is Not Acceptable) -
. ELL CIBCLE

IN THIS SPACE

v Kissimmet. FL | *3%744-

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 Floriga.

'-I-/az./z

DATE

; | — - n

9. This _clorporatlgn is eligible to satisty its Intangible Ja“:;g La;df;v;e:;es’gsﬁgg'oo 10. Election Campaign Financing $5.00 May Be
Tax flilng requirement and elecis (o do so. Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) " Make Check Payable to Departmant of Stata

11. OFFICERS AND DIRECTORS

TILE PRESDENT TITLE

NAME AuLson ELLeTtT HAME

STREET ADDRESS { & B\JMEAL-L- u@iE STREET ADDRESS

CITY-5T-2IP K‘ SSIME&- F [ 3*?4.* CiTY-S7-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-§t-21p

TITLE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
oiy-s1-7p —| — —_— e - - R WY-5E AP ———— - w-—DO—NOT-—WRlIE-———-————

o | i IN THIS SPACE

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITy-ST-2IP

TTLE TITLE

NAME HAME

STREET ADDRESS STAREET ADDRESS .
CiTY-S7-2IP CITY-ST-ZIP

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Gy §1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated cn this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaprer 607, Florida Stalutes; and that my name appears in Block 11 or on an

attachment with an address, with all other fike empowerad.
LSO EVUOIT 4[11/‘&005 401-119-2592

oy B
0 UR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

SIGNATUR

CR2E034B (12/01)



