FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P00000 t0o7 S6 - 04-28-2003 91844 014 ***150.00
1. Entily Name

\,_\\\A\_\Qe, Yeatuled EatecTon mer\t/
.

DO NOT WRITE IN THIS SPACE

2.. Principal Place of Businass 3. Mailing AddressP
137227 Sw. 152 Sb. 0002 24434l
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Suade 273
City & State . N City & State 4. FE{ Number Appiied For
My a e . T Pe.m\am\uz, Pmes - 6 5-l095909 Not Applicable
Zip 33 \ 77 Coumrvus bay 3 30 2 ” : Country us (_\ 5. Certificate of Status Desired (] ?i.;esqﬁ?:‘;tional
R B R | -=:7,.2Name and Address of Current Registered'Agent B

v Gaeq 8. (4A@ES

DO NOT WRITE Street Address (P.0O. Box Number is Not Acceptable) 70‘ f*\«] q 5

2 IN THIS SPACE

A | Y 0 log ta 0y axs FL 3302

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the Stete of Florida, | am familiar with, and accept )
the obfigations of registered agent.

CR2E034B (12/02)

SIGNATURE Slgnatite, typed or prinlad namse of regstered agert and tite if applicabie, (NOTE: Fegistored Agent sigrature required when ronsieiing} DATE
Januar&f"! -May 1 Fee is$150.00 .
" Aftet May 1, Fee is $550.00 { : 9. Election Campaign Financing $5.00 May Be
+ Amended UBR is $61.25 Trust Fund Contribution. O Added lo Fees
Make Check Payable to Florita Department of- State
10. QOFFICERS AND DIRECTORS
TITLE P . . TILE
NAME Tom, Angce LEE - HRYE
st avoRess (1377 S.ud. 162 S4. SMTE 273 b gt onmess
CITY-ST-2IP (h \M\ﬁ F(/ . 5 3 ‘ 7 7 ' L= 8T-21P
TITLE NP e
HAME Oloce, Ro®ELT 273 NAME
STREET ADDRESS | 4 %7 2.') , Sy s St DWW T STREET ADDRESS
CIY-SE-1P | ey A—(\r\\ T . 33\777 CITY-S7-21P
TiTLE ATLE

G i, St v e g Bl RS

- - - P e e TR T IO [T R L ST S

TNAMET o NAME

DO NOT WRITE

. | f,::.i IN THIS SPACE

STREET ADDRESS STREET AUDRESS

CHY-ST-zP CITY-S7-7P

TTLE ME

NAME NAME

STREET ADGRESS STREET ADRESS .
CITY-5T. 2P CHTY-ST-1P ' : -
TILE TILE ’ .

NAME NAME

STREET ADDRESS  STREET ADDRESS

Y- S1-2ip Crry-§7-71p

12. | hergby cerlity thal the information supplied with this filing does not gualify for the exernption stated in Seclion 119.07(3)(i), Florida Slalutes. | turther certily that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corparation or the rec#iVer, 1stee empowered 10 execute this report as required by Chapter €07, Floride Statutes: and that my name appears in Biock 10 or on an
attachment with an addrea€)fwith all otjer like empowered.

SIGNATURE: Auneelee Lo /479“/ 2320 (4503942703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OF DIRECTOR Date Cayime Fhone #

Apr 28, 2003 8:00 am



