FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2004 8:00 am

DOCUMENT # PO 10 COO Hblb | > Secretary of State

1. Entity Name 02-25-2004 90066 033 ***150.00

o No. WRITE_' IN THIS' SPACE

14019865

2. Principat Place of Busmess 'H‘\ 3 Mailing Address

Seo s ul 8™ pl |seo S 8“‘1 Pmc.e

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITEIN THIS SPACE

City & State, City & State 4, FEI Number : Applied For

Bo\{/\)‘fo.ﬂ) BC’/QQ)'U Fl. Boy/\/'f"b.l) i>epch 1 65”0(9640 . Not Applicabie

33[_, g. é thip/b 334 2 é er pb 5. Certificate of Status Desired = [J . '?i';g“ﬁsgji“o"a'

7. Name and Address of Currant Registared Agent
Name R -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (NOQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
i ORS : - .
L o - JTME b
-~ — i U v
HAME MARLENE S RoeseE TR |
sETaORESS | Spo S.W. B +h PL-AC' E ’ﬁr’Rti:"IADDﬁESS
CITY-ST-2IP 20 v A/ T e Al F/ 33‘-}2,6 LTS 2ip -
TITLE ’ THE
NAME NAME.
STREET ADDRESS STREET ADDRESS. |
CHTY-ST-2IF i 210
TTLE
NAME
STREET ADDRESS
CIrY-ST-2p o .
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME
STREET ADDRESS
OITY-5T-2IP
TITLE TLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP . CIY=ST-2IP i

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 OT(B)(l) Florida Slatutes | further cernfy that the !nformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ears in Block 10 or on an
attachment with an address, with al' cther like empowered. g 3 17 éo& "

SIGNATURE: W,j @m‘ Feb 23 Ro0y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytims Phone #

|-~ Street-Address (P.O-Box Numberis Not/Acceptable)  ~ ) ~

CR2E034B (12/02)



