2004 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMECI;"; # POCOOODT 145 Msigrle?;u%)(f)%% gig?eam
T ) -Tm TEKE EK p ms‘ ‘]\K‘ 05-15-2002 90089 029 ***150.00

VL3S MINNESOT Ave V655 MowEscn AVE
WINTER PARIFL 32146l \WINTEL PARGFC3ZRT G2

| 2 Principal Place of Business | 3. Mailing Address
Suille. Apt # &tc. Suite. Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Cny & State City & State 4, FEI Number . Applied For
1 _ ~2( 53840 Not Applicable
I i t . .
| oo Country “ip Country 5. Certificate of Status Desired [} $8.75 Additional
| Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MUaUGHuNTER -
“GBS &NM&‘G’(A A{)E Street Address (P.O. Box Number is Not Acceptable)
WINTEL. Pae¥, FC YT69-%2Y

City FL Zip Code

' B. Tne anove named entily submits This stalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.
I
J SIGNATURE

.

Signature, ivped of prnted hame of regslared agent and litle il applicabdle. INOTE: Reqistarad Agenl signature required when rengtaling) CATE

i 9 Tris corporation i§ ehgible to satisty its Intangible
! Tax ilhng requirement and elects 1o do
{See criarna on back)

T PT
Yo3S M

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

boekioed el .
12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE [ Change  [J Acdition
NAME i
STREET ADDRESS
LY CITY-ST-ZiP
O pelete TLE O Change  {] Additien
NAME
ADDAESS STREET ADDRESS
TSTF CITY-ST-ZIP
O petee me __Dchange [ Aagition |

i e | s - D R e e e

A AS L iy

- ————— e S 4 e e e HAME

§STREET ADOAISS STREET ADDRESS
| snvestae CITY-ST-2IP

v O pelete A . [ change  [J Addition
§NAME HAME

| $7rEs DDRESS : STAEET ADDRESS
!‘ POESE-A BT CITY-S7-2IP

[ Delete TILE (O Crange [ Addition
NAME

STREET ADDRESS
CITY-ST. 2P .

3 Delete TMLE I [JcCrange [ Acdition
RAME ’
STREET ADORESS
CITY-ST-2IP

13. ¢t nerany cortty Inaythe ibformation supplied with Whis filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
maicaten on s rgoort g suppl@inental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot ine corpGration 4 ihgf receivel\y rusige empgwered 10 execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if

ith all other like empowered.

Daylma Phone »




