FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) Secretary of State
DOCUMENT # ?@bg 650 . Zf 7 JP : 05-12-2003 90208 040 ***150.00

1. Entity Name
femt 0Duilders, Inc /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Y ss K. dnt G0 €4,

Suite, Apt. #, elc. ﬁite. Apti #, elc. DQ NOT WRITE N THIS SPACE

Z
Applied For

Jete Seh, Fl. Fiessds, P, A YAt Bl i

Zip 7 Country Country $8.75 additional

3“,1 42 3‘{'2‘ 4 2- 5. Certificate of Status Desired 0O Fea Required

7. Name and Address of Cumrent Reg!siared Agent

“heme Lew l‘ﬂ— \SJo\-\Jy

R e e 2 -

DO NOT WRITE Steet Adcress (POéox Numi;enslwot copiable) o
IN THIS SPACE 2R Linaling Flad” Ste 203 |

° Savaseyre , F FL | %353

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot Both, in the State of Florica. | am familias with, and accept
the obligations of registered agent,

SIGNATURE
. Sinature, typed or printed narme ¢f registered Bgent and e 4 apploabie. (NCTE: Registered Agent Signature requred when renrstating) DATE
January 1- May 1 Fee is $150.00 o )
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 may Be
Amonded UBR is $61.25 Trust Fund Contribution, O  AddedtoFess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TLE D TITLE
NAME .S‘TMU\H r(sﬁmq " NAME
smeraoohess | @3, 6% He ‘[ neyht Peoss RL. STREET ADDRESS
CITY-ST-7P . J‘M <) J-a_‘_ F! Jvy2 (Fz_ CTY-S7-1P
TE o, TME
e E’.b\e/ Edolav K NAME
s s | BEY T Mol Drive SIREET ADDRESS
oz | Saregele, FI. PFL39 oY 51-2P
TILE TITLE
e | el 4 o .
NAME : - o RANAME e

EUR
——————— e

s i DO NOT WRITE ~

e | | we | IN THIS SPACE

NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP . CTY-ST- 28
TME TITLE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-ZP
TILE TITLE

HAME NAME

STREET ADDRESS STREET ADDAESS
CY-ST-21P CIy-S7-2P

12. | heteby certify that the information supplied with this filing does not quality for the exernption stated in Section 112 07%3)(1) Florida Statutes. | further certify that the information
indicated on this 1eport Or supplemental 1eport is true ard accurate and that my signature shall have the same legal effect as if mage under oath; that 1 am an officer or director

of the corporation or lhﬁver of trustee empoweref execute this report as required by Chapter 607. Florica Statutes; and that my name appears in Block 10 or on an

attachriient with an addri itt alt other tike| owere
SIGNATURE: NofHAK  ITATLAD J‘/‘j o3 - 241-a527

o‘?m
sfm

TURE AND TYREL) OR PRINTED RAME OF mumdmcsn O DIRECTOR Daytirti Phiond ¥

May 12, 2003 8:00 am

CRZED34B (12/02)



