FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30360 043 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ny d
1. Entity Name .\ f3STo/3-0 DL ALTOG - .
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7. Name and Addrass of Current Registered Agent

Streal Address (P.O. Box Number is Not Acceptabte)
- e

City Zin Code

FL

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

DATE

(NQTE: Regstered Agent signature required when reinstating)

Signature, typed or printed name of registered agant and title if applicable.
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T or trust
S, with all other

I@ypﬂ'\igered
?

eport is trus-ane accurate and that my signature shall have the same legal effect as if made under oath; Jhat | am an officer or cirector
empoweréd to exeCulg this report as required by Chapter 607, Florida Statutes; and that my nam
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, Florida Statutes. | further certify that the information

ppears in Bock 10 or on an
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