FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSENEJJZAENT #p 0/ 0000 3 94 3

EAAJIST&( CH,/(.;PKAC.T/C_/ /A/C.,

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90238 041 ***150.00

14021360

2 Pnncmal Place of Business
Y11t ATLANTIC B:.m
Suite, Apt. #, etc. Suite, Apt. #. elc DO NQT WRITE IN THIS SPACE
Citwd State City & State 4, FEI Number Applied For
-t ACK SNV LLE . FL- {?“ 371701/ Not Applicable
Zip Country Zip Country -‘ , $8.75 Aaditional
3 220 7 U S. A . 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

e L DA BANISTER

114

Street Aé?ress (P.C. Box Number i |s Not Acceptabl

ATennre " Be VD

O TacksoN Vi E FL | 7352 4

the ohligations of registered agent.

SIGNATURE

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, typed of printed name of regestered agent and ritle it applicable (NOTE: Registered Agent signature required when reinstating) DATE

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

10. OFFICERS AND C!IRECTORS

L gy PRES
NAME Lir DA BAA/ISTQ, D.c .

STREETADDRESS | 4 ¢g 7 M TLANT I Beodd
ov-size | JhAeksenViete, FG, 22207

TTE SeeR. /TREAS.

NAME HELEN PierETTE

STEETADDNESS | K20 /3B rhe AJE A

CITY-5T-2P TACKS oAl VH—LE /L 32280

CR2EQ34B (12/02)

TITLE

| TS W e OF

STREET ADDRESS

CITY-ST-2IP 7%4.1 'ﬁ%\ﬁg i
TILE
NAME WA

STREET ADDAESS | . STREET ADORESS
CITY-5T-2IP O 5”/0 3 04 . 77‘:1:1 —/

TITLE

NAME

STREET ADDRESS
GITY-ST-Z1P

TITLE

NAME m f)"\.

$TREET ADDRESS

CITY-$T-2IP ’W C_
4 e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Sectlon 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

DS Ludda Brisrer, D, 0.;7,,’2 (20d)298 - 7861

attachment with an adre ith aH other like empowered.

SIGNATU

Date d y Caynme Phove #




