2003 FOR PROFIT CORPORATION,

UNIFORM BUSINESS REPORT (usm

FILED

DOCUMENT# F cocooles 75y

. Entity Mame

D’*’-?O Bujlc{m(] SQ(WLQ [

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91201 044 ***150.00

Prinwcipal Placee ol Bosinee

Mailing Addinss

€237 5. f‘/f&mh‘ﬁ'am AV& éL37 . Ma haftun Ave ¥75
/F“mpq Fl— 3366 Aampa FL. 3361¢
: W Then of Baginess 3. Mailing Adttinss
3%@ “Treaswre CR 39046 “Treasure R
e A St Apl#. vie. [T CHECK HERE IF MAKING CHANGES :
4. FEI Number Appl‘re"d For

City &-"Fl: W\P N F: L Cily &ﬁLaTam f}o\

F L

59 - _%SHET‘?

Mot Applicable

Cinintry

" 33616 T 330

Counlry

$8.75 Additional

5. Cariificate of Status Desired a Fee Required ;\

6. Name and Address of Current Registered Agent

Sov JOUW} Moon
390 6 ’f{ea;we ¢

Name

7. Name and Address of New Registered Agent i

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

B. lim dh( ey n'\mnrl mlll'tv |l|1mll'
iy ehligations ol u_?g]rglr rexel aggenl,

ir: slatement for the puipose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

GICHATURE

Saarstire Kepaed o panted name sl regetered agent and tite i applicatile

(NUTL. RAngrsierad Agent signaltee reaueed when rainstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee wiit be $550. i .
Make Check Payable to Fiorida Departmen‘l ol Stata

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. OFFWCERS AND DIREC T()RS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e mie O Change  [) Addition

HAMI SOW ? ~Joun /\/] ooh " 1c,[j e NAME

Ve
swnomss | 6237 5 anhaf an ﬂ STREET ADDRESS
8

ey s i ‘aW\PQM_*E‘- 3201 b Cry-§1-2tP

I ) [ Detete WTF O change £ Addition

[ILLY - - NAMF,

CINEL T ANDRE STRFET ADDRESS

Y 5 CTY-5T-71P

ni ) ) polete = “~—f tme- = TRl L i e e O change ] Addition

HA HAME -

SR AN SIRFET ADDRESS

Py S Y- ST-21

i ﬁ i [ nelete 1HE [ change ] Aadition

HARS MAMF

SIS A5 SR F7 ADDRESS

CHY 51 Gy SI-71P

me - [ pelele Tmi§ [ change L] Addition
I

HAM HAME 1‘;

SIRELTANDNESS STALET ADDRESS

Iy S oap IY-ST-2P ‘ )

-I;ll'ﬁ- A ] Deirie TIILE [] Ghange [ Addilion

HAMI NAME

SIRLEL AR G STREET ADDRESS

oy Lo CITY-SF- ZIP |

l? ! hnmlw e mrlw thal e inforation suppicd with this Glin

does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certily that the inforimation

inclivated on this ropon e supplemental repor is true anc? accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
o the corpioealinn or the iaesiver or liusine empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

changeat, or on an altnchimenl with an address, with atl other like empowere

< Pt T’ pa

SIGNATURE:

.

-



