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o

_ FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am

1. Entity Name

' DOCUMENT # £10/ 0000 4f5583

-

Secretary of State

05-07-2003 30170 041 ***150.00

%

Y

DO NOT WRITE IN THIS SPACE

= -DO NOTWRITE

Ser—HadaAse K

2. Principal Place of Business HOMe_[ 3. Mailing Address
32 Qnven Lo 32 Arese b 3
~ —Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE -
- -
City & State City & State 4, FEI Number ’ ﬁ Applied For
: LY artondine Den | £9-37163499 R Not Appiicable
R
Zip Countr Zip Country " . $8.75 Additional
32 o '2, L‘l D( X R 32 3 & wé n 5. Certificate of Status Desired O Fes Required
7. Name and Address of Current Registered Agent
N?rne . e

Sirtze; Address (P.O. Box Number is Not Acceptable)

b Sk O T et YN

~IN THIS SPACE

&%

c : =
! E@.r’ rcandinag Beh

FL

SIGNATURE

8. The above named'entmity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L32a Y

Signature, typed or printed name of ragisiered agent and tie 1t appiicable.
L -

{MOTE: Registerad Agant signature required whan reingtating)

DATE

9, This corporation is efi_éibletb satisfy its Intangible
Tax flling requiremerit'and elects to do so.
(See criteria on back)”

January 1 - May 1 Fee is $150.00.
After May 1, Feo is $550.00 -
Amended UBR is $61.25

Make Chock Payable to Department of State .

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
e S b ooy 4 . a = N
NAME RO*;§§>“' Coddcncd - e ]
sTREET ADDAESS § (e RS \Q roor L. STREET ADDRESS |. :
_f - _
w5 et vondt naRen T Doy birv-st2p
“Tmné “ . TIMLE
NAME - /" whE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE ) / TinE _ _ .
MAME_ L L NAME .. . CL o g
STREET ADDRESS e S TREE T ADDRES Mmooy - : T
? : " U P SRR
o512  Levew L "DO"NOT WRITE ,
| e - IN THIS SPACE,
NAME NAME o R,
STREET ADDRESS STREET ADDRESS . . _
S| A *
eimy-ST-70P CITY-§1-2P .
_TmE. .z TITLE
NAME NAME
STREET ADDRESS STHEET ADDRESS v :
Liry-5T- 2P CITY-§1-2IP
TITLE o TITLE
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-5T-21P “CITY-ST-21P "

LSIGNATU RE: _

of the corporation or the receiver or trustee empowered lo execute thi
altachment with an address, with ali cther like empowered.

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify 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 it made under oath: that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Qo04-4491-193

420 ]en

Date

CRZE034B (12/01)

Daytime Phona ¥




