FILED
FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # yﬁﬁﬂﬁﬁﬂ%g?{y 05-21-2003 90193 040 ***150.00
1. Entity Name I{{SS etf\'L‘ib\qu"Jj, CELK-L«

3. Mailing Address

2. Frincipal Place of Business

baod Lo, (ozum @fwﬂa M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat, City gate 4, FE! Nurmber Applied Faor
P&Zvn B(ﬁ . 4 & S- Jo 'f?o( é Not Applicable
z'p ”QV zip Country - $8.75 Additional
33 é/ < Fﬁu B (‘_a_ (,(_,Sﬁl' 5. Certificale of Status Cesirad O Fae Roquted

7. Name and Address of Current Registered Agent

Name

Street Address {P.O..Box Number.is Not Acceptable)

City F L Zip Code

8. The above 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, anct accept
the obligations of registered agent.

SIGNATURE =§

Signature, typed o printed name of registered agent and title if applicable. {NOTE. Registerad Agent signalure required when reinstating} DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. Ol Added to Fees

: OIIQFICEF?3 AND DIRECTORS

- Céo =¥ Ppesidet

wE -l [T SHARIn  EATIN
stﬁig}gnn_asss b 203 w Grun CLus £.0
owstae [T o Polse B Ef 33445
i 4

NAME

STREET ADDRESS
CITY-ST-2i2

TITLE

NAME

STREET ADDRESS
oY-st-ap |

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITy-§T-21P

TITLE

NAME

STREET ADDRESS

CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with af jke empowered. _., —

SIGNATURE:

SIGNATURE AND TYPED OR FRINTEWE’OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E0348 (12/02)



