FILED

Apr 28,2003 8:00 am

' FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-28-2003 91845 006 ***150.00

DOCUMENT # PO1000012 6 ‘V

1. Entity Name

Selo ow the Bay , /we . 90113645

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business | 3. Ma\ in dress .
/0 8F0 Cotliws Ave. d%ﬁ Colliws. Ave .
Suite, Apt #, efc. ite. elc. DO NOT WRITE N THIS SPACE
aolovee. Caeyd v lo e Poev
City & State . City & State | . 4, FEI Number Applied For
A AM FL MiAM FL 5-{04 306?77 Not Applicable
Zi Countr 7i Count o ) R
3 g Isq_ 1000 ountry UJ@ 2 5 ‘59 {005 ountry Ufﬁ). 5. Certificate of Status Desired (] ?eae ;gq";‘r’:;“f’”a'
7. Name and Address of Current Reglstered Agent
A T RS e | e B Dl e ettt e s R el | B I e ] [ ey Iy = —— e m—— e - R
e BERNTHATD T HE@O DT -

DO NOT WR'TE Street Address (P.O, Box Nu‘r'nber is Mot Acceptable)

IN THIS SPACE 6249 Prues GLip

City PEMMOKE Dives FL]ZioC§B3024

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of (egistered agent.

APRi,_ 25, 2003

SIGNATURE —— e’ _ ) _ i

S»grm’ %, teped o prnled naree of regislcred agont and +lla il appheab’a, {NOTE: Regsicred Agenl signatyre regaived when reinglaling) DATE

January 1 - - May 1 Foe is $150.00 ]
After May 1, Fee Is $550.00 9. Election Campaign Financing $500 May Ba
Amended UBR is $61.25 : Trust Fund Contripution, O  AddedtoFess

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
e OFRCER — DencTon e
HAME MICHAEL , w. kK . NAME
STEETADDRESS | /O 5O Cofli'ws Ave STREET ADDAESS
ONY-S-ZR I MUAMYT FL 33ISE-fo00 CiTY-§T- 2P
TINLE OFFICEG — D1 eECTOR e
HAME KOPPERECHHIED A, HANE
STREETALORESS | /0 00 Cotli ) Ave STREET ADDRESS
orv-sT-2r LMl asdts FL A¥ 5S¢ ~{0DO CITY-ST- 2P
TTLE TITLE
HAME NAME

o wu2| DO NOT WRITE

e | o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CIrY-51.20 CHTY-ST-2P

TLE TaE

NAME HAME

STREET ADDRESS : STAEET ADDRESS

CITY-87-2p CITY-Si-2IP

TIE TITLE

NAME . NAME

STRECT ADDRESS STREET ADORESS \
CIry-S1-2F CITY-§1-21P

12, | hereby certify that the information supplied with this filin g does not quaiify for the exemption stated in Section 138,07{3)(D, Florida Statutes. | further cerlify that the information
indicated on this report or Supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that § am an officer or diractor
of the corporation or the receiver or trustes smpowared (0 execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address. with all other like empowarad.

SIGNATURE.: e %9&}_ 25 2003 305 945 554

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dade Daytre Phonc &

CR2E0348 (12/02)



