FILED
FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PODO00O0 L2 S eCl‘etal’y Of State
04-23-2003 90171 006 ***150.00

1. Entity Name

neinin Demners ?on,

G ’ Lo )', [ e : P . , .
2. Principal Place of Business 3. Mailing Address 1 1 00 36 4 5

12409 Focaidvnbe i Y. NAACA T mciuey Dile a0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied IFor
C\&vemont , Flonda [Clevomend, Flondd, DA- 3SLaY Not Appiicable

Zip Country Zip Country ] 58_75 Additional

Fee Required

6 5. Certificate of Status Desired

935\1 A\

7. Name and Address of Current Registered Agent

Name

™MEeWNIM £ DETrersS

Street Address (P.C. Box Number is Not Acceptable)

City F L .| Zip Code
5 T PR QO vey ey 47741\
8. The above named entity submits this statement for the purpase 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

Signalure, typed or printed name of regristered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE

T

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

10. OFFICERS AND DIRECTORS

TITLE PST

NAME NEeVWNYY €L DETaer s

STREETADDRESS |y 2y OO, Cou T M o guo, DI vWe
OSTIPICAe ooy | CL 34T

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE
NAME NAME:
STREET ADDRESS © STREET ADDRESS: |+
CiTY-ST-2IP J' Ty ‘
TITLE
NAME

STREET ADDRESS
CrrY-51-2IP

TITLE
NAME -
STREET ADDRESS - T
CITY-57-2IP CHY=5T-ZF -

12. } 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: w ﬁﬁ z/zo//zoa-a‘ Y07 #2703 20"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dals Daytma Phone #



