FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 04, 2004 8:00 am

DOCUMENT # PO 0000439 24 Secretary of State
1. Eatity Name 05-04-2004 90206 008 ***150.00

W3S MAVAGCE MENVT fcfﬂwcﬁgc

“4UbdH84 3

2. Pringipal Place of Business 3. Mailing Address
L3236 GoLPOHE pp
Suite, Apr.' ¥ etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ty & St!:e City & State 4. FEi Number Applied For
P ﬁ,( C H_E \'{ Not Applicable
Zip Country L . " $8.75 adsiticnal
CLG @ ? 5. Certificate of Status Desired [ Pee Required

7. Name and Address of Current Registered Agent

W eSsee TAcods

Street Address (P.O. Box Number is Not Acceptable)

#3206 HLOLIOmE Y2

Utyf&fe-r /6/6//5:‘(7 FL ZipC?ﬁ.%G?

B. The above named entity submits this statement for the purpose of changing its registered office or registeredt agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of regstared agant and e 1 applcadle, (ROTE' Registered Agent signatwre requirad wihen reinstaling] DATE

9. This corparation is eligible (o satisfy its Intangible
Tax filing requirement and elects o do so.
(See critaria on back)

10. Election Campaign Financing $5.00 may Be
M e : ; ; 1 Trust Fund Cortritiution. O Added to Fees

H. GFFICERS AND DIRECTORS % « £l

THE D '

NAME WESS e JACoAS

STREET ADDRESS G oltdpme DE
;’V nﬁf L

GIv-sT-2P CHeYy L ZHeLY
TME

HAME _&S;A—{ZD rA TACOELS 2
SHELTANORESS | 22T (5 O DOME
s | PO pr AicHeEY FL 34668

TITLE

NAME

STREET ADORESS
LHy.Sr-Z1e

THEE

HAME

STRFET ADORESS
CITY. ST-2iP

THE

NAME

STREET SDDRESS
GiTY-57-ZIP

iiE
NAME
STREET ADDRESS . )
ClTy-$1-21p .

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1). Florida Statotes. [ further certify that the information
indicated gn this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ar the receiver or tpustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an
attachment with an acfdrass, with all ghor like empowered.

/

SIGNATURE:

S’GW fNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Dayitne Phone #

C/




