FILED
FOR PROFIT CORPORATION, May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

)
ngNlinlzﬂENT # ( 0D 00O © ? ? 0 20 ‘D p/ 05-01-2003 90254 016 ***150.00

5’%‘(7 Fr Cfﬁ)@()(m)é /] \/

10094485

Principal Place of Businesé 3. Mailing Address

A7 &
Suite, Apt. #, etc. ;Wf?, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
CA Oy € ﬁ
City & State ) Citf&;tale 4. FEI Number ‘95- > Applied For
TS‘AZ l(_\D/‘) du—( ¢ ﬁ 5 ? 36 ?? Not Applicable

Zip J) Country Zip Country $8.75 Additional

2 Z)' \qu— 5. Certificate of Status Desired O Fee Required

7. Name& and Address of Current Registered Agent

Name SMC)‘S /)”’dl/ﬂ‘(

Street Address (PO Box Number is Not Acceptable} _

S5YYT - Chfocen € xﬂ
Y Saeflsodvic £ FL 75, 55

. The above named entty subrnns th|s statement for the purpose of changing itS reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or pi

ed nams of registared agent and title if applicable. {NDTE: Registered Agent signature requirad when reinslating) DATE

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

10. OFFICERS AND DIRECTORS y2

THLE SM < pVJjLL fpf JTIES

NAME
STAEET ADDRESS 7 M YWY ﬂ}
CITY-ST-71P o Vit ¢ ]Z SRR

TITLE

MAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME

STREET ADDRESS
CITY-57-21P . - _ .

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS pizalets
CIFY-ST-2P cirv-sicap
TITLE TILE
NAME NAME o
STAEET ADDRESS ADDRESS |
CITY-S8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 1o ex as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or on an

attachmant with an address, with all other like g
%éw% 709-614 559

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date | Caylime Phone #




