FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #™ PDOOO0I0 5 271 Secretary of State

1. Entity N g . _01- rpyn
n}hi‘mg-ﬁ :e S.‘m +Sn‘s 7;;'9.6&!;’3“,1.& 05-01-2003 90413 007 158.75

/

2 Pﬂnﬂ, - I Place of E:k_Jsine_s.s Wi T 3. Mailing Address
BOIS QTS £ Same.
Sund, rpi #,wic. T ‘ Suite, Apt. #, etc. ‘ . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
ﬁ‘-‘JSﬁ‘n )r/oy-,d ﬁ’ 5 ?—v 3G ?-5774 Not Applicable
Zi . Country Zip Country " . $8_75 Additionat
3 % sq @ uS‘ﬁ 5. Certificate of Status Desired > Fee Required
L T : ; 7. Name and Address of Current Registered Agent

e 7% a‘C..K;!é_’_ S:‘mmorﬁ’

.Street Address (2.0..Box Numper is Not Acceplabla)
3615, 207 fF SF
= Ruskin FL[55% o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent. . B
*;

b ————— . —

SIGNATURE

Signature, lyped o printed name of registered agent and til's if applicable. (NOTE: Ragisiered Agent signalure rsquired when remstating} DATE

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

. ND ORS

TITLE '?"c‘[( A2 5 .r"k!’_’l movis

NAME et 5 9214"“‘ S SE

STREET ADDRESS RU‘ SK‘.n A = 1,0.. 3 3% 70

OITY-51-2IP ’Pr-gs ‘0(6,4 -}—/

e Vice Presiden

NAME yt/o""n’e =rmmoen3

STREET ADDRESS 36/5 ayTh s‘r sSr=

CITY-$3-21P "PHS'K-' n iR

TILE

NAME

STREET ADDRESS

CITY-ST-2IP N

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

LE

NAME

STAEET ADDRESS

CiTY-ST-2IP

§ e

NAME

STREET ADDRESS

CITY-§T-21P o .

12. | hereby cerlify that the information supplied th_h this filindq does not qualify for.the exernption stated in Section 119.07(3Xi), 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 if made under oath; that | am an officer or director
of the corperation or the receiver cr trustee empowered to exacute this report as require Chi r 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

- / . ;

SIGNATURE: _KicKie. S mmong % _ 'f/ﬂf/gj 913-LYS- 687

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR # T— J pae Daytime Prione #




