FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 04, 2004 8:00 am

DOCUMENT # G 00a 00y 900 &7 =~ | & Secretary of State

1. Entity Name 05-04-2004 90138 017 ***150.00

CTES20 ErBep 10 /*Z/S”A L
<.

14021234

2. Principal Place of Business 3. Mailing Address /50 6‘ N;_‘_" //d ‘C’A
ISy AE /B0 ST < f e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State - City & State 4. FEI Number
/V ,}47(/7/’[/} aﬂ /77//? /}1f) erA___ (_{5- /OL% 9’9 ,.Z O Not Applicable

Zip . Cou Zip . Country ‘ - . $8.75 additional
& ; }6 ‘ ’,C/ s A )C«? 3 a ,(l QADE— §, Certificate of Status Desired 0 Fee Requirec; lonai

7. Name and Address of Current Registered Agent

Name//(H_LA-S, Mﬂ[

Street Addre: (}w Number is Not Acceptable)
L350 /0 Q7.

S 77T AT, FL | 25161

8. The ahove named entity submits this statement for the purpose 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, N
SIGNATURE /«L/S\ I HE A : ARD/ @C‘.‘fe ‘7/“ 19, C’y

reghstered aj 1 applicable NOTE: Registered Agent ssgnaturefedUired when reinstating) DATE

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

TORS

10.

TITLE S5 CW/
AMVARAL  A7A v S0l

STREET ADDRESS | /" | - QO <
BITY-§7-2P /ggff f:;f,‘ //;:;;A--:-, 2316\

me | DS EpeT S D
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LoaY g -~

CR2EQ34B (12/02)

F PS4 FZo I
TILE /’ g LN
NAME

STREET ADDRESS
CITY-5T-2IP

TiTLe

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-8T-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. ['hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of on an
attachment with an address, with all other like empowered

) 25 W2 Cy33
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