FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21,2003 8:00 am

DOCUMENT # F(0/00003/278 ecretary of State

1. Entity Name 04-21-2003 91203 013 ***150.00

TH22Y Promorrovs _Znc.

20032238

Princigal Plage of Business 3. Mailin Address
[2180 P LU- s SHrest 2] B0 71l . 2rel Fres?
Suite, Apt. #, elc. Suite, Apl. # eic, DC NOT WRITE IN THIS SPACE
ity & Stat ity & State 4 FE# Numl Applied For
CC Z (ﬂf/ﬁﬁo /’(4 gc V—Q/Z ,_{";Of‘rﬂﬁg, FC 588,_359 Mot Applicable
%50 7/ B;Lgtzda p Zg 50 9 / urgyu/a f_C/ 5. Certificate of Status Desired O Ei';esq:i‘?e‘ﬂ““”a'

7. Name and Address of Current Registered Agent

Eivee Waldman
Sjtrezet ?ddgs&sj(P.Oﬁ We.r is Nﬁﬁ;‘ce&p?bie) {71_._

o ral form G< FL | '5%55

8. The above named entily submits this statement for the purpose of changing its registered office or registered agl:‘n‘r or both\jlhe State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE 7(/&/"7\/“ WMVA""/ ~ (JA'/é ~03

Signature, typad or dnnlec name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan rensiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10.
TITLE
NAME viE ™
STREET ADDRESS - X STREFTADIRESS. | .«
CITY-ST-2IP ° CGHTYeST- B

) =

TITLE

NAME

STREET ADDRESS
CITY-31-21P

TITLE

NAME

STREET ADDRESS
CIY-ST1-2IP

o e N :;HIS SPACE
STAEET ADDRESS _ I
CITY-ST-7IP

TTLE

NAME

STREET ADDRESS
CiTy-ST-27IP

TITLE

NAME

STREET ADDRESS :

CITY-Si-ZIP CiTY- ST Z%P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformano;—‘
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer ar 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, wittyall cther like empowered.

SIGNATURE: _ >/ WMMJ - pp-0> 9T -dy
\— M PRIN:I’ED NAME OF SIGNING 935}! OR DIRECT?Ii Date Daytime Phone #




