FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn) Apr 26,2004 8:00 am

DOCUMENT # £70/ 0 0 00/ DbéL ecretary of State

1. Entity Name 04-26-2004 91015 049 ***150.00
SELECT SThkes , AW -

'DO NOT WRITE IN THIS SPACE

54042402

2 Pr|nctpal 1ace of Business 3. Mailing Address i
&rul) G( W .
Suite, Apt‘ #, etc. Suite, Apt. #, stc. o DO NOT WRITE IN THIS SFACE
TCity- tat : F City & State 1, 4. FE mber Applied For -
Q}ﬁf"\f Sfoilf‘bb L A ( - 3(‘-’? lé’s ¢ "L Not Appflicable
Zip, Country , ¢, Zip Country . ) $8.75 Additional
qugg sa 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name Dﬂ w ) Cﬂ'f‘_frt’?

~Street Address (P O~ Box Numbar is NotATceptablé) '

i

TIN THIS" SPACE

324 Wiprbew (- -
City W%}\j %ﬂ‘-‘ FL Z|p§¢£édy

8. The above named emlty submlts th|s statement 10r the purpose of changmg its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ] ) _
Q@M/ @WM;,L 1t/

SIGNATURE

Signature, typed or printed name of registared agent and bitle if applicable. U {NOTE: Registered Agent signatura raquired when renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, | Added o Fees

10. .. OFFICERS AND DIRECTORS

CR2E034B (12/02)

TLE . %"‘E i " TmE

NAME . D CAET ‘. " NAME '
W - .

STREET ADDRESS 32¢ LUAT Zford (K STREET AIDRESS

orv-stze '] TARAoN) s‘pﬂﬂmlt.\s fL. 3Uexy " SITY- ST 2P

me e e

NAME P HAME

STREET ADDRESS ’ STREETADORESS |

CITY-ST-2IP . ' OHTY-STzp

TITLE ’ ' TiLE

NAME e " HaME

il - o lwew | DO NOT_WR!T;E( ]

= =T N THIS SPACE

STREET ADDRESS " STREETADRRESS |
CITY-8T-2IP | GiTY-ST-2P

TILE me

NAME NAME 3
STREET ADDRESS STREET ADDRESY .
CITY-5T-2PP Cpity-si-mp
THLE TILE

NAME NAME

STREET ADDRESS STREET ADIRESS
CITY-ST-2P Cm’ Si-7p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?(S)(n) Flortda Statutes | turther certlfy that the mformatton
indicated on this report or suppfermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr on an

attachment with an address,ith all other like empowered .
}' Danp Camvey - ‘!"Lf/of 727 - 44 - 2554/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OFfIGNING QFFICER QR DIRECTOR " Dale Daytime Phione #




