FILED

' FOI; PROFIT CORPORATION Apr 23, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ', ecretary of State

DOCUMENT # 770! 0000 /G759

1. Entity Name

51/:// Sroa/€ __/,ﬂf@.ﬁme_s _7,;{..

04-28-2003 91511 041 ***150.00

DO NOT WRITE IN THIS SPACE

2, Prlnupal Flace of Busmess 3 Mdulng Address

-

b
(6320 SWW 89 ﬂw
Suile, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number N Applied For |
[arr71, oo 33,57 , | Sm2-.237 O3 YO - - [ |NolAppicabie |
Zip Colintry Zip Country } . $8.75 Additional
33/ ),_7 5. Certilicate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

DO NOT WRITE e deies Haae
. INTHISSPACE - |

L City /V'/?-ﬂ?r FL [ngéc}!??

B. The above named enli mils 1his statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE\B( 9—*& O fezaeo /4&&(/:43 X }/97_;? )ﬁo'

qu‘lHl! Lyped o WMWHWL and itle it applicabie, (NOTL: Registered Agant signolure required when reinsiatingy *BATC
' January 1.-May 1-Fee is:$150.00

9. This corporation is 2ligible o satisly its Intangible

- - ; Aﬂar May:tiFeéeis'$550.00: -, =" ‘| 10. Election Campaign Financing $5.00 May Be
(T;xjmn.g r%q“"irrm:; and elects to da so. [ B fAmended UBRis $61.25 ' .. =~ = Trust Fund Centributiors. O Added to Fees
e criteria on bad " Make Check Payable. to Department of State
1. OFFICERSANDDIRECTORS K =
TILE D Tiles L &
N O Aetrzs A éa/M o R g
STREETADDRESS | /A 30 Sl gq S1REE7ADDRESS“ R e
CITY-ST-21 Al :‘s =l 33/5"7 ey 129 R §
TITLE CTME . N
c . ‘ : g
NAME @A—M&;q 6929)/2.1 CMAME ] . : 8
SREETADDRESS | Acdd™ EOGEL S TeR AEJ JE STREET ADDRESS | ~ 5
US| Eonpnd Lnbfee L B33 5—4;0[ CHTY-ST. 219 )
NAME NARE - ¢

STREET ADDRESS  STREETADDRESS |- . L. T oy NO RlT — o
CITY-ST-21p COHTYST T DO T W E

-;

% |7 INTHISSPACE

STREET ADDRESS : ‘STREEI ADORESS

Ty -S1-2p YL ST 2P

e Mmoo -
NAVE g
STREET ADDRESS g STREET ADDRESS.,
CITY-ST-21p L G ST P .
e ':TITLE N

NAME : NAME -

STREET ADDRESS : STREETAE}DRESS
CIY-5T-2P cm ST ZWP

13. | hereby certity that tha information supplied with this filing does not gualify for the exempition stated in Section 119. 07(3)(0 Flonda Statutes, | iurther certify that the |nforma1|on
indicaled on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if mace under oall; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or on an

attachment wilh an addrg alher like eMowered.
~) .
SIGNATURE: - Olorwer ocerne _ x V 3/003 XIS 20 S




