FILED
FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ) Secreta of State
DOCUMENT # PO/OMO 27630 ~ 06-04-2003 95:)2:]5 021 ***150.00

1. Entity Name

2. Prin.c;ip“él.ﬁéce 01.7 Business | 3. Mailing Address
FRewwa €U SHE
Suitg, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
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8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, typad or printad name of ragistered agenl and tile if applicabla. {NOTE: Registered Agenl signature required whan reinslating) DATE

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. (] Added to Fees

0 OFFICERS AND DIRECTORS

10.
W PRES AL HphEC . DIiX
NAVE 5 £L - ;337 Pt ce 2tz c 1=

s |SARASOTR PE 34232

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
_GiTY-ST-2PP_

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TILE
NAME -
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-S8T-2IP

12. | nereby certify that the inforrmation supplied with this filing does not qualily 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 cfficer o director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr on an
attachment with an address. with all other like empowered. l/ /

&
SIGNATURE: 2ot 5D O e fhaied D Dix  S/25ks 27/~ 744

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Frone #

CR2E0348 (12/02)
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