FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Foroeco3746// / 05-05-2003 90242 017 ***150.00

1. Entity Name

: ) en e @ ;,’,/;,,44.

G0 ikl By SE 237 1 | 80123533 - -

Stetim, A HDID) , .

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stat= 4, FEI Number Applied For
cﬁ“ //O 775? Noet Applizably
Zip Counlry Zip Counlry 5. Cerlificate of Staius Desired D $8.75 Additional
: . . B Fee Required .

- . ! . 7. Name and Address of Current Regisiered Agent
M W S Name
", .

255 St St 36 Sweet Address (P.O. Box Number is Not Acceptable)
. . 22/2/

City . FL Zip Code

8. Thie ahove named eniity submits this statemient lor ine purpose ol ¢changing its registered office or regisiered agen!, or bath, in the State of Florida.

SIGHATURE
Lignatimn, Typerd o D el ane oLseesteind agent e Wie § agpgotie (HOTE Temsicer s Aond sraiure e whnn eesianng DAlE
I . . g ‘ January 1 - May 1 Fee is $150.00
9. Thlurc.orpomugn i5 euglbl? ttlz satisfy its Intangibie After May 1, Foe is $550.00 10. Election Campaign Financing ) $5.00 May Be
Tgx 'Img r,aqu"e:mj:l ard elecis o do se. Amended UBR is $61.25 Trust Fund Contribution. | Added lo Fees
(See criteria on back] Make Chack Payabla (o9 Department of State o
11. QFFICERS AND DIRECTURS
T B4 - i
HAME ’ &Mﬁf} ; > ¢a7 s 327 NAME
SThee) WDRESS | DO Lo peidzall. sk . | sveE1 avomess
» r
s w0 | 392 rdpyaes. Pl ab;.a/ ov-si-zr
e Vs ‘ . < . T
HAME M{J NAME
<
STREET ADDRESS | 7 &5 sZee Z27 | seetnoomess
CriY-S1-2p W /% 5/ >/ GOY-ST-2IP
11LE TILE
HAME NAME
STAEET ADDRESS STREET ADCRESS ~
Cl1y-51-2IP CITY-5i-21P
TITLE TMLE
HAME ' . NAME
STREET ADURESS o STAEET ADDRESS
Ity-S1-2P CIvY-S8T. 2P
TILE ‘ TILE
AL ‘ ‘ NAME
SIR7CT ADAESS STREET ADDRESS
on-s-oe. | y L. cIry-S1-21p
(I3 o ; e a mwe Y[ v Yor e
HALIE ) .- ) NAME
SIREET ADUNESS |, o : STRECT ADDRESS
C1Y-51-2IF . CITY -5i- 2P
13. | hereby certily that the injeftmatioTwypoligfl with th]s fiihg does not quality for the exemptlion siated in Section 119.07(3)0). Florida Statutes. 1 further cerlily that the information

-t is lhe and accuraie and that my signature shail have the same legal ellect as it macie under oath. that | am an officer or direcior
wed to exccule 1is teporl as required by Chapter 607, Floricta Statutes: and that my name appears in Block 11 or on an
<

425 /02 Bo5-B72-8//%

indicated on this report
of the carporalion o! (b
atlachmen! with an ad

SIGNATURE:

Date Daytme Phong

W{Wn PRINMME OF SIGNING OFFICER OR DIRECTOR




