] FILED
, FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-14-2003 90131 004 ***150.00

DOCUMENT # Pooo oo 7870

1. Entity Name

B .6, AT ¥ Cobuets, nc,

JULU I & Z2

2 PrinciEaI Place of Business 3. Mailing Address -
JEEO M- do ST JEFO N o ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State — City & State 4. FEl Number Applied For
ViAqiniA 4Avdens, 1T Vg A Gavdons, T2 - e ~/oro3d Not Applicable
th Counitry Zip Country - ) $8.75 Additional
25/ bl e <. A . 3366 Js ,4} 5. Certificate of Status Desired O Fee Raquired

7. Name and Address of Current Registered Agent

Name

A4 Biatcacer
Street Address (PO, Box Ny Deri Not Acceptablj_q _
SEEO A LS5

Y A8 G Den S FL [ 55%. ¢

8 The above named enmy submlts th\s stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when renstating) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 1o Fees

10. ' QOFFICERS AND DIRECTORS

TiTLE D-Pre, -V P Taar - See

NAME ADE B Atcpeesrl-

STREETADDRESS | VP H © Ml O S

CITY-ST-2IP V,‘,t.r‘,\/,'# r.’;ﬁ-,\,o,zﬂ S, 7{ L3376 L
TMTLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE
NAME . N
STREET ADORESS
CITY-S7-ZIP

e e O U O e = Trm—

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

ith this filing does not qualify for the exempllon stated in Sectlcn 113, 07(3)( ), Florlda Statutes. | further certify that the information
is true and accu and that my signature shall have the same legal effect as if made under path; that | am an officer or director
Empowered to exep&ﬂe this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or on an
e empowered. y

12. | hereby certify that the information supp
indicated on this report or supplementgfyy
of the corporation or the recetver & Jif
attachment with an address,

SIGNATURE:

L Jo3  sov-pr-dest

SIGNATURE Aﬂﬁlﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phorie ¥

CRZEQ348B (12/02}



