‘ FILED
FOR PROFIT CORPORATION .
Feb 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) : Secrefarv of State

DOCUMENT # L)/ D000 #3557 . | P

1. Entity Name

H MR SrrerPRists | o

2. Principal Place of Business 3. Mailing Address . .
(or32, Lo Wh Qi 0032, us P &
Suite, Apt. &, elc Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Applied For
Pl!-\v»—rr'prr:or-—li Plﬁ\:-""’ﬂ'l o2 zk‘cb (g %% (11 | Not Applicabie
Zip Country Zip Country - . $8.75 additional
I:L. ‘ US 3%32_\_'( BN 8. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registerad Agent

Name
Srev geo A \Ma.;mtoe_rgc j ?3"
Street Agdress (P.O. Box Number is Not Acceptab@) i
TIROS T SCS Y o6

City Plﬂ»-fnk“rlm—'a FL ﬂ’igfcfm_p

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

~£_—\ 2. 0603

{NOTE: Registered Agen! signature required whon renstating ) DaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrinution. D Added to Fees

OFFICERS AND DIRECTORS

TIILE IDIRFCTOR.
NAME Hotty M. Barpes

STREETACDAESS | | mcs  psis thn <+
CliY-57-2IP Plavstariors, FL- 3332_‘—}

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

CR2E034B (12/02)

TITLE

HAME

STREET ADDRESS
CITY-ST-21p

e e e e e

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

- STREET-ADDRESS:

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

- STREET ADDRESS
CITY-8T-2P

12. | hereby certify that the information supplied with this ﬂriné; does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shai! have the same legai effect as if made under oath; that | am an officer or direcior
of the corporatien or the receiver opAfustee empaowered to execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wi er like empowered,

SIGNATURE:

=ty ) -

2 R O3 45035335333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




