FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 26, 2004 8:00 am
DOCUMENT # P01606002311 3 P ecretary of State

1. Entity Name . 04-26-2004 90470 007 ***150.00

GV's Hekckwlse_/ TNC .

54041648

2 n-nc.:iitiél Plac;aof Busineé.s S 3 Ilviaii\’n.g A.dd.fess e Tt e
fo. B 236443 PO. Pex 136443

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

City & State City & $tate 4. FEINumber ¢ ¢ Applied For
WMM ! PL’ ﬁ(dk\(ﬁ-e\ﬁ- ‘: - 6 S {0 8 2.2.‘( Z- Not Applicable

Zip

L d
Country Zip Country . - $8.75 Acditional
3 3o 93 M / 53 0 f'3 B LU [ 5. Certificate of Status Desired O Fee Required
e ' ’ T 7. Name and Address of Current Registered Agent

Name

Street'Address (P.O-Box Number 1§ Not"Acceptatie)

City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narne of registered agent and ttle f applicable. (NOTE: Registared Agenl signature required when reinstating) DATE

00

9. Elgction Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

CR2E034B (12/02)

10. i
TILE 4
HAME i Livie e - NAME
STREET ADDRESS | Gf GO §U. ?+H -co e .- STREET ADDRESS
CITY-ST-ZiP B et Lols ., i 73¢ JC LTTYsTie
TITLE v CYLE
NANE IDiewleNe 3. Ri(/ie e Mue
sTREETADDRESS | 700 SWh. P HY SR Clo 4 202 | STREET ADDRESS .
CITY-ST-2IP Beea K_mﬂ__l f=74 _3 _;g c CGITY=§T2p > &
TirLE 7 o TE
HAME
STREET ADDRESS
ciTY-5T-7P ~
R
HAME
STREET ADDRESS
CITY-ST-2IP
TmE
NAME
STREEF ADCRESS
CITY-ST-2IP
TIME CTNLE”
NAME - NAME :
STREET ADDRESS SSIREET ADORESS -} -
CIY-ST-21P CORYSTAR L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report 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 likegfempowered.
SIGNATURE: {A:ﬁq: Isg-304-3727
Dhte Daytime Phone #

E£D OMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




