FILED

2003 FOR PROFIT CORPORATI :
UNIFORM BUSINESS REPORT (UBR) Néae{r%lt;“%)?%% g;{g?eam

DQCUMENT # PO 00000 &7 29 7. / 05-01-2003 90757 020 ***150.00

1. Entity Name

g
| .
f‘Ua‘ﬂoiOP\Jw [oTow 90/MM:M .

Malling Address

| Principat Place of Business

/752f£$/x/£/m/7' 2P 5D prOY

NLVa e by T T

2. Prncipal Piace of 3INESS 3. Mailing Acdres
cord MW cf 7 " sw £57

e A Suile, Apt. #, &tc.
Suite, Apt *, ete ui D #, &t ?0 q /&CHECK HERE IF MARING CHANGES

City & Staie City & State an 4. FEI Number ' Applied |
Woart, 77 7t e 7~/ S oygag 2 e
Couniry $8.75 adaitional

Zip ?3/‘4 —I Country ' 33/91 Q/J B 5. Certwficgte of Status Desired [ Fee Required

§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

@u:ﬂconu PeHArD . —
reet Address ox Number is Not Acce table
L1421 P FW /76 TE | e hoe : e

 33/7) (
/7 M City R FL—[ Zip Code

i
i
’ 8. The above named enlity submils; mls statement for ihe purpase ol changing s regisiered office or registered agent. or both, in the State of Florida. | am familiar wit h, and at

B Il A

Narme

the obligations of ragistered agent

SIGNATURE
H Sgnawrk. lypeo Or phMaE mag ot ey slared agent ang Ute o aoplcabie {NCTE. Ragislerad Agen 3'ghaturs regured when renstaling) GATE
9. Election Campaign Financing $5.00 ma
Trust Fund Contribution, Added 1o Fe
7 48 Ty “ & ", P !
10. OFFICERS AND DIREL,TOF?S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1
g P n Q Vi Co AEA E16 A )T e T Ol Chage -~ [/
| NAME HAME

§TRE :'nz;oasss /lja/ﬂp g “) /7 é T‘ff/ STREET ACURESS

cn{_sr-zw /‘f, Ceetr F'/ T3/ 7 7 cy. st e
' _( 7 elete 1 TITLE D erange  J¢

TTiE )
SV ﬁﬂﬂ,’?‘/ﬁ)& Z " \ﬁ’-s < ' NAME / é / ‘__/
st ooeess | QIS 2 ARTEL woeod B2 street ovaess | <F GO &7“/ ol ¢
TSP DR A SNk s F/ e coen L ff‘"’m 5 E/ 2364
JiLE i ‘ O siste e Dcharg: [
* NAME MAME
’ STREET AQDRESS STREET ADDRESS
J CiTY-S1-28 B CiTY-57-2IP
niLE C1 pete me Crange {3
RENE NAME
| STREET apgRESS STREET ADDRESS
l CITY-ST- 2P Y51
D me 7 . [ peteie g ) O caenge O,
NANE NEME
SIRSET AQDRRSS SEREET ADDRESS
f Cry-§1.2:8 CITY. 8T-21P '
(e O persie g . [(JChange [
NAME e HAME
STREET ADDRESS

| svaesi snEss
| omv-srpe CITY-51- 2P i

12. 1 nereby certfy thal he informanon supelied with 1his filing does not Gualily for the exemption stated in Section 119 OT(3Ni). Florida Statutes 1 turthar certify thay the intarm
ingicalad on this reépor: of supptemenial report is true and accurale ang inat my signatura shall have the same laga! effect as if mare under oath: that | am an oificer or du
of 1he corporalipn of the recaivey Or irustes empoowered (o executa this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Bloc
1 changed, ar 60 an alachmeni %h an agurg:

Cwith all other ke ampowered.
, SIGNATURE: oy
CimsAaTUOE LNATVRFR O DRIN ED NAME OF SIGNING OFFICER DR DIRECTOR Dpyrren Dime o

&€ [ Hﬂvj;e? éf/w/z (303) 224 3¢/ 2




