FOR PROFIT CORPORATION

UNI‘OBM BUSINESS REPORT (UBR)

FILED

DOCUMENT # . /pﬁﬁﬁﬂﬁﬂ 7gé/é
VATVE Pﬁopu?fr“/-. MAWTENAMEE | MC

1. Entity Name

/]

2. Principal Place of Business 3 Mamng Address

Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90063 048 ***158.75

60025653

Q40 v o rEPbare Hou pw 100 TE fM(‘c .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’_Cny & State City & State _ 4. FEl Number Applied For
PemBloke  Prnes FEmBPake Pines 7 g 022 W( Not Applicabie
aip j’jg} g Country ujp Zipﬁ()j( Country A 5. Certificate of Status Desired 2 ?g';iﬁged;“""a'

7. Name and Address of Current Registered Agent

Name Céw;si P S}U/’ﬂ'{

Sireet. Address (R.O..Box Number-is Not-Acceptable}

2900 o jor TERPACE

N mBfoke Pres

FL

Zip Cede

3302¢

8. The above named entity submits this slatement 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

[NOTE: Regislared Agent signatura required when rainstating}

DATE

Signature, lyped or printed name of regislared agent and tille it applicable.

Trust Fund Cenlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

= OFFICERS AND DECTORS

TITLE

NAME Georse
STREET ADDRESS | 3 gy

NeR 7 PREROErT

R 515 leq
pow 101 TERACE

CITY-5T- 2P pembloke  Prwved FL 3302 [

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2ZE034B (12/02)

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-§1- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

STme
.;;VNAME

ETRLET mnnissb
CERRSETE

SIGNATURE

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sect\on 113. 07(3)(|)
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all othpr like empowered
: ,,% g%/

4/3/03

lorida Statutes. | further certify that the information

o5, G8F 595y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

pae 7

Daytime Phone #




