FILED

20°3 . FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # ACOORI§ 3,70 | %
1. Entity Name B 1 E rE'/LfJ‘V ‘4 .

10075650
‘DO NOT WRITE IN THIS SPACE

Apr 17,2003 8:00 am

2. Prwnuoal Place of Busingss 3. Malling Address
£ PRYMIEL Wiy SAme
'au \e, Apt #, e, Suile, At 4 stc. DO NOTWRITE IN THIS SPACE
City & State : City & State _ 4, FEL Number . Applied For )
BEn/ JALEM toﬂ' _ S¥-2569p2) Not Apmiicabie
Zip - Country Zip Country . " $8.75 Additional
, 99 ZD v SA' &, Centificate of Status Desired O Fee Required

7. Name and Address of Current Registared Agent

DO N OT WR'TE d Strecl Adtiress {P.C. Box Number is Not Acgeplable)
RTY FepERML 16 fluutry

LLop Ao

T T T TR A e e B g iy He Yo BvreeL LonsP.C:

IN THIS SPACE R s ?

BocA RATON FL |35 y32,

8. The above named & rmty subrmits this statement for the purpose of changing its rogistered office or ragistered agent, or baih, in the State of Flordda. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE

CR2E034B (12/02)

7 Signalrg, typed o piined name of regoiaed n)(‘nfmd ntle i apphzable. . INOTE: 'agy:aoa AQent sigIaluIe reguired wheis remsinimng) DATE
January 1-May1 Feeis $150.000/
- ; ~After May 1, Fee is $550.00 . . . 9. Election Campaign Financing $5.00 may Be
T ", Amended UBRis $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TNLE . lEEcTo e TITLE '
NAME - ONNELL 6‘%{.0 weEYy. NRME
STREET ADURESS |/ F4 f Q_ 73 . SIREET ADDRESS
ciTy-S7-ZIF ENLALES M )a/ ZD : CITY-$7-2IP
© TIMLE " TTLE
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST- 28
THLE TITLE
HAME " HAME

"STREET ADDRESS

B o en CSWECTADORESS.) . L .- - s R B e
BSTTP ‘ B et DO NOT WRITE

| e IN THIS SPACE

HAME
STREET ADDRESS . STREET ADDRESS Y
CITY-ST-7IP Y. 81-2P

TILE TTEE

NAME ] . ~ | oaaMe

STREET ADDRESS STREET ADDRERS

CITY 5T 2P . CY-§T-71P

TITLE TIRLE . B
-NaME - . e HAME

STREET ADIRFSS o SYREEY ADDRESS

CITY-ST-71P ) ’ CiTY-Si-IIP

12. | hereby certily that the information supplied with this filing does not qualify lor Ihe exemption stated in Section 119.07(3)i), Fiorida Statutes, ! lurther certily that the informalion
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 directar
of the corporation or the receiver or frustee smpowerad 10 execule this report @s required by Chapten 607, Florida Statutes: and that my name appears in Black 10 or an an
attachment with an address, with all other like empowared.

SIGNATURE: Aerasbine

_~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (7 Date Daythne Frhone




