2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT wam

FILED

May 02, 2003 8:00 am

Secretary of State

JOCUMENT # FO/D000H325H

Entity Name
incipal Place of Buginess

115578 D87 St 28/
Ollancty H 3263

05-02-2003 90423 006 ***150.00

WEAEE T N A

|
- Principai Flace of Business 3. Mailling Address )
Suite, Apt. #, etc. Sute. ApL 7. etc [] CHECK HERE i MAKING CHANGES
City & Siate City & State FEI C Applied For
Gy & st v BG-Z/007/5
Not Applicable
Z i ftr zZi , .
Ao Gty &P Couniry 5. Cerfffcate of Slaws Desied  [1  $9-7%9 Additional
{ =2 ~ Fee. Hequired
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

treet Address (PO, Box Number is Mot Acceptable)

City

FL { Fip Code

»
o,

The above named entity submits this staterment for the purpese of changing its registered D‘hce of regisier
the obligations of registered agent.

SIGNATURE

ed agent. or both, in the State of Florida. | am familiar with. and accept

Sigriure, tvpec or pringhc rame of rogistered agent and title if appiicatie (NQTE: Pegisigrat Agent sigrature required

whan reingtating DATE

8. Election Campaign Finghcing

$5.00 May Be

. __.J_.__‘AAL-__

Trist Fund Contribution. Added 1o Fees
!
10. 1. ADOTIONS ICHANGES 10O OFFICERS AND GIRECTORS IN 11|
TILE TITLE ] Crange L1 Additien !
NAME ] NAME
STREET ADDSESS STRELT ADDRESS
CifY-57-2p CITY-ST- P }
TITLE TILE ] Change 1 Adgitian
NANME . NAME
STREET ADDAESS * ) STREET ADORESS
sz | ' . CITY-ST- 7P
TITLE a ) [ paist TITLE - [ thange [ Asaition
NAME ) NEME
STREET ADDAESS | STREET ADDRESS
erv-stoe oo o - CIvY-ST- 29 i
g [ colate WE 3 Change [} Adgition
RAME MASE
STREET ALTRESS STREET ADDAESS
CTY-ST- 78 CHFY-ST- 7P
! —
TE O oelete TTeE [ Charge [ i
NEME NAME :
STREET ACDESS §TREET AODRESS
Uemvsrze - Gty ST 7P
miE 7 elete il T Ghange 1] Acaition
MAsEE NAME
STREET 4D0RESS STREDT ADDRESS
Y- 57 TP e -ST- 3P h

12. | hareby cerlify thatthe informaiion supplied with this f;lmg does not gualify for the exemption stated in Section 118.67(3)1). Florida Statutes_ { further cerlily lhal‘i‘we information

incicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an oificer or di

of the corgoration o1 ia receiver of truslee empowsred (0 execute this report 23 required by Chapier 607,
#eean address, with all other like empowered.

changed, or on an attackiment

H [ﬂ!
Flotida Statttes; and that my name appears in Siock 10 or Block 11 ¥

SIGNATURE:

%mumns-ﬁunwazu 0R PRINTER NAME OF S1IGNING OFFICER DR DIRECTOR

Ciate Daytitng Phone 4

[ TOPULEETY

Ar

PN An A fsine



