FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

DOCUMENT # /70 / 0000 30:;4.2

1. Eniity Name

.

g 04-28-2003 91500 009 ***150.00

WA rmeAc -
‘""53442
V-@ T S .
2. Prin;:ipéi Place on Busin.ess 3. Mailing Address
EPU3 STIRLIVNG RoAD EP¢3 S 7'/;e44v9' LodH
- Suite, Apt. ¥, etc. e e = _ Suite, Apt. #, elc, L. . DO NOT WRITE IN THIS SPACE 4
City & State City & State 4. FEi Number Applied For
DAVIE A DANE FL. G5~ /097853 Not Applicable
Zip Country Zip Country - . $8.75 additional
333/’,{ 333/‘[ 5. Certificate of Status Desired (K] Fee Required

*'DO NOT WRITE
INITHIS SPACE'

7. Name and Address of Current Registered Agent

Name

ALK,

s £ACE

Street Address (P.O. Box Number is Not Acceptable)

255

STIRLNG RoAD

City DA(//é"

FL [ 555

B. The above nared éﬁt-ity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/‘%f"'é"-

SIGNATURE

wfasso3

Signature, mpedéﬁ!ﬁted name of registered agent and title if apphcacie.
L3

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corperation is eligible i saiisty its Iniangible
Tax filing requirement and elects te do 0.
{See criteria on beck)

16. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS o
THTLE PD

HAME PAEK, qgﬁce

SIREETADORESS | @3 STIRLAEG. EOAD

CIy-§T1-2I9 DAvE F" 333/% -

e

NAME Sl - - g -~

STREET ADDRESS STREET ADOSESS

CITY-ST-21P cny-stp

e WE L) s T AT I,
NAME MAME © ] H L
STREET ADORESS STREET ADORESS | . ORI ANT VAT 1T e
e~ S- 2 omv-st-ze || S DO NOTWR‘TE Cron
- TITLE TLE : B [Tl ‘

we | e | 2 INTHIS SPACE

STREET ADDRESS STREET ADORESS ’

CITY-S7-20P CITY-ST- 2P .

TILE TIE - - -

NAME NAME O ) -

STREET ADDAESS STREET ADDRESS ’

CITY-§T-24P CITY-§T-21P

T e

NAME NAME

STRESF ADDRESS STREET ABDRESS *

Cny-Sr-2IP CHY- SLZIP

13. | hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Sechon 119.07(3Xi}, Florida Statutes. | turther cernfy that the |nformanonj
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Siatules; and that my name appears in Block 17 or on an

attachment with an address, with all other like empowerad.

5/-’5"/03 25U 7 FR- L 7L

SIGNATURE:

SIGNATURE AND TYREDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cravtime Frano ¥

CR2ED348 (12/01)



