FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Pooooos 71657 &

Ceriral lor,; da Lawn , :I-AL- /

2. Principal Place of Business

6501 Huwy Lo E , BARNow

3. Malling Address

(0% _Aarnes Rd , Larto

Suite, Apt. #, dic,

Sulite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91436 043 ***150.00

DO NOT WRITE IN THIS SPAGE

City & State

33830 Poik

City & State , 4. FEl Number Applied For
Aartor) , Florida Bardew) , Forida 39-372 6635 Not Applicable
Zip Country Zio Country 0O $8.75 Additional

33830 Palk

5. Certificate of Status Desired

Fee Required

7. Name and Address of Current Registered Agent

Name  —se——_ 4__
- Jam it . S
Streel:Addrase{P.0..Bo Nur;?ar ia.Not-Acceptable)-  —— — - —
/9 i usd- 2 o

o (Jinder Ydaven )

FL]%5% 40

the obligatigns of registered agent.
SIGNATURE Q Cr?y £

The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

egistared a;

Loes 7

plicable.

(NDTE: Registered Agent signature requirad when rainslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TITI:E P sl st
e Tame Hus+

NAME L ee. thU’S -+

STREET ADDRESS TR ’,54_\'44

GITY-ST-2IP

STREET ADDRESS | /G ﬁqrs‘f—ch/
CITY-ST-7P Winder Wavts Slorida. F3E8 0
e Vice [residest

CRZE(34B (12/02)

TITLE T/5 / D

NAME e bora Hareson

STREETADDRESS | ¢, 096, (Barnel Rdd
-

Uhider Havew, FC 33880

Bartos FL-FIF30— e -

TILE

NAME

STREET ADDRESS
CiTY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

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 shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: @ﬂ)@f_& My

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phone #

[3)03 23 587 528




