FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # £/ D035 7/~

1. Entity Name

ecretary of State

04-19-2004 90353 024 ***150.00

Beéol\ 54‘6}1 724‘,71 C'G‘M/S?

2. Principal Place of Business

135 Fulmar Circle

3. Maiting Address

/35

/’/H/mqf Cizele

Suite, Apt. #, etc.

Fort Waldon Peack FC

Suite, Apt. #, etc.

20048277

DO NQT WRITE IN THIS SPACE

FortWa Ifon Besch FE

City & State

“City & Stale

4, FEI Number

b ~175p671

Appiied For

Not Applicable

Country

54

T3zsysg

Country

YUSH

5. Certificate of Status Cesired

0

$8.75 Additionat

Fee Requirsd

Zipj25V3

7. Name and Address of Current Registered Agent

" Mare 77325

—Street-Ada
)3 5

- Numbeﬁs-fdot‘ﬁyceptabie}————‘—-—‘—
e [5G C;/C [

Forksdalton Beach

City

Zip Code

FL | %325y

F

the obligations of registered agent.

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

/
SIGNATURE /ﬁqr(— N / /5245

7/ 0y

Signalurs, typed or pnmed name of registered agent and title it applicable.

(NOTE. Registered Agent signalure requiﬁﬂ'hen reinstatng)

DATE

1

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10

OFFICERS AND DIRECTORS

TITLE

NAME

STHEET ADORESS
CITY-ST-ZIP

Presidept/ Trersure
Mare N> Ti529

/ fCr'fC/e-
o L i Reack £z 3Z5YS

TITLE

NAME

STREET ADDRESS
CITy-$T-2IP

Viee PresidentjSecretary
am Tisze

t38 Fulmar C;r’d‘/e

Fork Walbo, Pescht FCL 32595

TITLE

NAME

STREET AUDRESS
CITY-5T-7IP

TIMLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

©

TITLE

NAME

STAEET ADDRESS
Ciy-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

SIGRATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




