OR PROFIT CORPORATION FILED
NIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 A.M.

DOCUMENT # /0 /0000 Y55 %/ Secretary of State

1. Entity Name

Sty § dpp STwee L T5 i C

P

2. Pringipal Place of Business
 BbHIV NOR 7w UNIEILSGTY
Sulte, Apt. #, ete. Surte, Apt. # efC. D0 NOT WRITE [N THIS SPACE

Syre 220
City % State E ] City & Stale 4. FEINumber v /1n 29.3. Appled For
#_ . ’z é /‘L é) —‘//0)9;? Not Applicabie
Zip 3 3 %J / Country 45 Zip Country 5. Cenificate of Status Desired [} fg'gquffgm“a'

7. Name and Address of Currant Registered Agent

\
R0 109 1 ESES
QLA22/03--01046---0111  #150. 1)

@2 3, Mailing Addrass

Name ’
Wy Sorss s
Street Addrase (P.O. Box Number is Not Acceptabls)

ELro N. Up 25ty 1372 Sl 225
W 77 Coeloali FL |5 TDy

s ragistered office or registered agent, or both, in the State &f Florida, | am lamiiiar with, and accep!

8, The above named enlity submits this statement (or the purpose of changing i
the cbligations of registered agent.

T
SIGNATURE Zignature, wpad or priated adme of renisiered anent arey hike if appbicaie, {HOTE: Ragigierad Agant sighature ragsiired when reinstating} DATE
-, January -<May 1 Feeis:$150.00 - ‘
¢ After Ma‘y-‘IYE_eéi is-$550.00- 9. Election Campaign Financing $5.00 may Be

: - Amended-UBR is:$61.25' _ : Trust Fund Contribution. 00 Addedto Fees
- Make Check Payable to Florida:Departinent of State

10. OFFICERS AND DIRECTORS

L e/f) e 4 18
e DAy SIN 4§ o A0 '
et saoness | G4 N UNTVEEITY IDE, #2 @

) e -

orvstoe A7 y&d&%‘b{fé‘l—é /Z 334/ i
e 172 | &
HAKE /7 A. WOOAJ c
| Gere, Mper unlveR ST D

kil Suile 200y THn0 8D e gLy 2337 7

—_ A A SR S Ay B~ i o

HAME .

STAEET ABDRESS

GHY-SI-5P

TnE

NAME

STREET ALDRESS

CIY-81-2P

TILE

NAME

SIREET ADDRESS

CITY-§t-2tP

TILE

HAME

* STREET ADDRESS

CFY-ST-2P

12. [ nereby cartify that the information supplied with tris filing does nat qualily for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicared on this report or supplemenial report is true an rate and that my signature shall have the same legal sflect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trust ower acuie this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with ail ot . .

SIGNATURE:

SIGNATURE AMD m:}?i 7&751) NAME OF SIGNING OFFICER OR DIRECTOR Daie Daywre #rone £

Ry | ;yfk?

4 :



