FILED
FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # /)&_ﬁﬂﬂﬁﬁé/77 04-18-2003 90186 007 ***150.00

1. Entity Name

CunBell AragiaW & W i ke
RonSe LW C-

2. Principal Place of Business 3. Mailing Address

P17 Fpww DR Cp ot 2
Suite, At #, etc. Buite. Apt. #. g T 7 DO NOT WRITE IN THIS SPACE
Clty &%ate [ City & State 4. FEI&I:mb;; Applied For
6 j /04 . é¢2 é Nat Applicable
Z\p Counir ) Zip Country - ) $8.75 additional
2,3 L{ '7d vlf/ﬁ- 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent
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~ SlrE{ ddress (PO, Box Number is Not Accepjable)
. St W M Al - /VI PN (S

City LLD//}’é/} ff/A-M FL leCodL/7d

The above named entity submits th|s statement for the purpase of changmg its regisiered office or registered agent, or both, in the State of Florida. | am familiar wwth and ac accept
the obligations of registered agent.

SIGNATURE 0 i]- ‘\"b QHM O D 444[4& 3

~ (E fe Hegnslered Agen( signature required when rainstarng)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 0 Added to Fees

ORS

T\TL'E 7 PQ@Y : N
NAME Coto i1 ¥ b Lo Pprs CHAMES - b

STREET ADDRESS 27 =i« w ipgt STREET ADDRESS. |

CITY-§T- 2P bey., gl 53 v 7 GisTTe .

TITLE _ "T 4_ THLE
NANE %ej- E: [l A L p N

STREET ADORESS

CITY-5F-21P 3 IZOFA Fj/ —5D§ (7/73

CR2E0D348B (12/02)

—
TITLE

NAME

STREET ADDRESS

CITY-ST- 2P

DO NOT WRITE

T _ S
NAME HAE :
STREET ADDRESS - STREETRDORESS |-
CITY-ST-2IP CITY-5T-2P

IN THIS SPACE

TIRLE

NAME

STREET ADDRESS
CITY-8T-2IP
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NAME CNewE
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12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectlon 119 07(3)(|) Flonda Stalutes | further certlfy that the mformanon
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of thé corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Flerid# Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all gther like empowered. 5/
D0 0 ton Dy % Vit
[Jale Dayhme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




