-

FILED

FOR PROFIT CORPORATION Aug 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

08-01-2003 90062 008 ***550.00

DO_CUMENT# f@/ HOOC0 T 79 )

1. Entity Name

i ™G (28 wmcpq;pg

2. Principal Plr;ce of Busines . ﬂ Me?gg Address
625D C{V"\[‘-I‘"M ’Q{’ RGY\L&J’"\ £0

Suite, Agt. #, etc. g Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE

Nacksons (h Reckeone lle  FLUS95071329 o

g’;z Ql / ounlry }4 J %;9\ \ \ Countrly/{_s H 5. Certificate of Status Desired O Ei‘zgﬁf;;”ma'

7. Name and Address of Current Registered Agent

T s F/Srjypﬁf%

Street Adgress (PO, Box Number i t Acce ablg) ———a

N X kean. e FL | %652 )

The above named enmy submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the Qbhgahons of registered agent.

SIGNATURE

Signature, typed or fyinted name of registered agant ana litle if applicable. {NOTE: Hegisterad Agenl signalurs reguired when reinstating} DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees

10. . (GFFICERS AND DIRECTORS

TILE freg it~

NAME Franz % A (ﬁ '
STREETADDRESS | 4,7 & & v
CITY-ST-ZP Ter |<gmu ) £ @(( %I

MLE

NAME

STREET ADDRESS
Ciy-8T-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2Ip

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-8T-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert 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 or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in 8lock 10 or on an
attachment with an address, with all cther llke empowered.

SIGNATURE: %mjﬂow CTlan {:mdo\emJ'\ 7} }0’07

" SIGNATURE ANDATYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date " Daytms Phone &




