FILED

498  FOR PROFIT CORPORATION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £/ 0000 336/5

1. Entity Name

MARLAS Shlon of Gl Reezze TNC / .i:

Secretary of State

05-22-2003 90134 031 ***150.00

DO NOT WRITE IN THIS SPACE
0 90137269

2. Principal Place of Business 3. Mailing Address
2255 Quif BREEzE Phiy .
Suite, Apt. #, etc. Suite, Apt. #. ete. DO NOT WRITE IN THIS SPACE
Clty & Stat City & State 1 Numpber . Applied For
E&EZ,D FL 5éf "‘5(080 5 Q"( Not Applicable
Z'D untry Zip Country i e $8.75 additianal
ﬁ 3@ S{ g) i 'DD < Ai 5. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registerod Agent

- ——y
e —— e 2

"~ DO NOT WRITE T Roups ScheBrouet

6{0 dress (P C. Bax Nl{r’n ris Not Acceptable)

IN THIS SPACE

ik Byeeze FL |§9§ﬂ55

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

SIGNATURE . _
N Signater e, typed of printed rame of regestered agent and tie § apphcable. {NCTE: Repistered Agert signature requirest when renstatngg) DATE
January 1- May 1 Fee is $150.00
s  Aftor May 1, Fee Is §550.00 8. Election Campaign Financing $5.00 may Be
Amended UBR Is $61.25 Trust Fund Contribution. O Added to Foes

Make Chack Payable to Florida Departmant of Stata
10, _ OFFICERS AND DIRECTORS TR ;

T TERESIDEITT
TME TITLE
NAME Rlhonde Scaelo Ly NAME
STREET ADDRESS | 252022 (A Af oXec 7z w STREET ADDRESS
ST G EAT ezl B Bk
TITLE ' THLE
NAME NAME "
STREET ADDRESS . STREET ADDRESS
CITY-s1-2° CITY-ST-7F .
TILE TME
NAME NAME

)
STREET ADDRESS STREET ADDRESS
poesl o - - - .. |meme=) DONOTWRITE- |

e IN THIS SPACE

STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CrIv-51-2P

TLE ILE

RAME NAME ‘
STREET ADDRESS STREET ADDRESS . *
CITY-ST-2P GITY-§1-2P

TLE TILE :

NAME . NAME I

STREET ADDRESS STREET ADDAESS '

CITY-5T-2P _ ] Cm-st-zp i

12. | hereby certify that the informaién shipplied with jHis l|ng does not quallty for the exemption stated in Section 119.0H{3)(i). Florida Statutes. | further certify that the information
indicated on this repor lernghtal report ig’truefand accurate andjthat ry signature shall have the same legal effect as if made under cath; that t am an officer or director
V trustee emipow ed to executg thid repgry as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

s () 3 A

GNATURE mmaﬁnzﬂmﬂme OF SIGNMNGOFFICER OR DIRECTOR /} - Daytime Phone #

attachment with ap address,

?

SIGNATURE:

CR2EO34B (12/02)



