2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # Peosooco 2 7£00

1. Enlily Name

Principal Place of Business Mailing Acldres:s

2437 AMoardt T2 LA
/'/3//7;«-0;'6/ Pf J3oay

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91795 008 ***150.00

L1

2. Principal Piace of Business 3. Maiting Address
Suile, Apl. #, etc. Suilo, Ant. 4, elc.
P et [J CHECK HERE IF MAKING CHANGES
City & Slate City & Stale 4. FE{ Number | } Applied For
vV - /0PI 3D Nol Applicable
Zip Countr 2p Countr L
4 : Y 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Coy m. STrnme
237 ANonu | 22 why
/fp//,waat‘l/ ﬁ;]jol—r

Stieet Address (PO, Box Number is Nol Acceplable)

City

FL

Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Floriga. | am familiar wilh. and accep!

the obligations of registered agenl.

GIY-51-2F

CHyY-53-2IP

L.
T SIGNATURE
Signature, |yped ar prntud name of registeed agent sind Wig it anphesa'e (HOTE Hogrstersd Aent signatine required when fanstaling) DATE
FILE NOWI! :FEE IS $150.00 ; )
- 8. Elecnon Campaign Financin
. After May-1,2003 Fee will be $550.00- - - ot Fund Conuton, e Be
-'Make Check:Payable to Florida Department of. State - '
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i v [ nelese it O change [ Addition
NAME a y M SHme NAME
‘ . ) SIHEE T ADDE S
SIRFFI ADDRESS |~ is 72 loA} Hfl F“ AR
cy-sl. v /‘k”'l wd«'d ~ -’3""’?’ [HIREsARYL o
TITLE vi D £ rrtole nn Ochange [ Addition
NAME MAype G Avl e HARE
SHEETAODRESS | g g 3/ afwaast TL & SIRCED ADORCSS
CITY-ST-21P y) g CITY-ST- 2P
P /1 "ot i’ ﬁ Jo l-?‘ ‘
HILE ] Detwte N [ Change  [J Addition
HAME HAR;
STRLET ADDRESS SIREET AUDRESS
CIry-S1-2p CHY-S1- 71
TIILE {73 i e O Change [ Aduition
NAME HAMI
STREET ADDRESS SIREET AUDRLSS
CITY-S1-2IP LY -51- 210
TILE [ izt i [ Change [ Addilion
AL HAR
SIREET ADDRESS SURLLE ADIHESS
CITY-ST-2IP Cy ST 2
THEE L pituse il T cnange [ Addition
HAML
STREET ADURESS SIREF | ADURAESS

12. | hereby certify Ihal Ihe miormation supplicad with this Hhing does ! Guaity o0 e ceeraplon staled in Section 119.07(3)0). Flonda Statules. | urther certify ihat the infornmalion
indicaled on this reporl of supplemental report is trug and accurate and that ty wignature shall have the same legal ellect as it made under oath: Ihat | am an cilicer or direcion
of the coiporation or Ihe reCeIver G rUSIeE empowerud (o execule ks repont s 1erures Dy Chapior 607, Florida Slalutes: and that my name appears in Block 10 or Block 11 i

changed. or on an atlachment with an addross, with all olber like empowered.

1~ Al ATIIDDIE.

dy/ao/g_)

CR2E034 {10/02)



