FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fo/gs04454 7.2.

1. Enlity Name

Densfsd Zogurs |,

DO NOT WRITE. IN THIS SPACE

Secretary of State

03-17-2003 91096 019 ***150.00

JUUIFESE

7. Name and Address of Current Registerad Agent

E

2. Principal Place of Business 3.’ h;l;ailing Address“ “J_ .
106 45~ AHKE OAL WAY /0 LOTHRUE ST
Suite, Apt. #, elc. Suite, Ant, #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
QLR _KPTo. FL f.f? EVERL t/ LA 43100088 ‘f Not Applicable
j §¢¢o¢ 2‘?} ,9 ZiDJ /? /5 CDUQ? s /;' 5. Cetlificate of Status Desired ] Ease-;gﬁ:’;ﬂ“""ﬂ'

| " Dby Dvese ¢ jesoc AA.
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.~ INTHIS SPACE £

Y Cowgy  SERINE-S FL [ 5% /5

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

SIGNATURE

CR2E034B (12/02)

Signature, typed of printed name of registered agent 2nd tiie if appicable. (NOTE: Registerad Agent signature required when raingtating) DATE
January 1-May 1 Fee is $150,00 . ) .
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 May Be
Amended LJBR is $61.25 Trust Fund Ceniribution. Added o Fees

Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS '
TLE PRESIDERT ImE. . ‘
HAME THACs 73 g#l/ﬂ/ 04/ HaME o
STREETAODRESS | 10 .00 7r¥ R P ST - STREET ADDARESS
CTY-5T-7P BEveER LY. WA 21915 TTY-STEE |
e VICE -~ PRES I DERT e
NAME Thacey IHNCARTHY WME.
STREET ADDRESS /ﬂ Ly THECF S rr SREE!AUUEESS
WS | GevsRey 1A, J191S s
me i 4 e -
HAME NamE .

e o sy ‘DO NOT WRITE

me o= oo L INTHIS SPACE- - -

"I NAME )
STHEET ADDRESS . STREET ADIRESS %
CITY-ST-2P Lify-5T-ZP
TITLE TE
MAME  HME
SIREET ADDRESS - STREET ALSAESS
CITY-ST-27 - GHY-5T-2P
TILE ME- ‘

NAME - HAME
STREET ADORESS . STREET ADDRESS
CIY-5T-2P P CTY-37: 2P

es not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
curate and that my signature shall have the same legal effact as if made under ovath; that | am an officer or director
execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

12. | hereby certify that the information supplied with
indicated on this report or supplemental reporLi€ true an
of the corporation or the receiver or truste
attachment with an address, with ali oth

SIGNATURE: g —_— stZ;
DHAME-OF SIGNING OFFIC / V4 Da

//goﬁ'runs AND TYPED OR PRINTE|

/?V/ 727 8750

e Daytime Phone #

&

Mar 17, 2003 8:00 am



