FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P o1 0O U415 39
GDwJ LOOKIQ? & wd///wy p}ywa//

VLMG?’G/ fram/na ,Zzpc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busin

3. Mailing Address

5/3 Lcweiﬂa((’_ Blvd

Sem&

Suite, Apt. #. elc,

Suite, Aot. #. elc.

FILED
Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90143 027 ***150.00

DO NOT WRITE [N THIS SPACE.

3

. DO NOT WRITE
IN THIS SPACE

AT

ity & State . City & State 4. FEI Number Applied For
é 01’) q Z A 5‘? - 21 | 8 g 3 33 Mot Applicable
Zin Countrv Zip Country . $8.75 aadiional
. ificate of Status Desire -
30? 7&5 I'/.S # 5. Centificate of Status Desired | Fee Required
S —— —ce 7.-Nama and Address of Current Registered Agent ... __ . ___ | __
MName

Streel Addrass (PO, Bax Number is Not Acceplable)

City

FL. Zio Cotle

&GNMUHE/"

8. The above nared entity submits his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

Sigraturg, typed o plinled name of ragsiered Agant and title If applcable.

(NOTE: Hegistorea Agont signature regquined when rorisiating) DATE

'Make Check _Payable to Florida Department of State

, January 1-May 1 Feeis $150.00 !
After May 1, Fee Is $550.60 |
Amended, UBR is §61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added 10 Feas

CR2ED34B {12/02)

SIGNATURE?>x

indicated on this repart or supplemental report is frue an

aftachmant with an address, with all orhor like empowered.

accurate and that my signature shall have the same legal cffect as it made under cath; thal | am an officer or director
of the comoration or the receiver or truslee empowered 1o execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 of on an

10, ) OFFICERS AND DIRECTORS
Tine Pr st den e
NAME - twy / /iam A/H mmer NANE
" STREET ADDHESS Sy ?\ P oy, J an¢ @ STREET ADDRESS
ITY- $T- 2P ) LTY-ST-2IF
CITY- 8T-7 Lfmm_ Fi -52_—72L CITy-ST- 207
TLE Vice 5(3 fd T
INaRE ef}:j ummc r NAME
STREET ADDAESS revidenc € STREET ADDRESS
oIY- 872 09 tona =2 32 7)5 aITY-5T-7F
TTLE 4 TIRLE
_harg R - R S ETPTY: S N —— - R
STREET ADDRESS STREET ADDAESS E
i v DO NOT WRIT
TITLE TITLE
e e IN THIS SPACE
STAEET AGDRESS STREET ADDRESS
CITY-§T-2P oITY-S1-219
TiLE TILE
NARSE NAME
STREET ABDRESS STREET ADDRESS
CiFy - 87-2IP GHy-87-21P
TILE THLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7IP CITY-51-2IP
12. | hereby cerlify hal the imorrnation supplied with this filirg Ef does not qualiiy for the exemption stated in Section 119.07(3)i), Florida Stalutes. | lurther certify that the inlormation

2.3/-03 386 26035/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daw Dayums Phone 4




