FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2004 8:00 am

DOCUMENT # 277/ 0000 5/%8 7

1. Entity Name

T2 fHuwac. Ze.cowc-( Congy [7‘:‘7 P /

Secretary of State

v 05-03-2004 90699 015 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busings_s . o 3. Mailing Address
| Q022N Y6 Paver 275, | 9702 Mo Y6 Plano—

Quite, Apt. # otg . Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

4. FEl Number ?ﬁ Applied For

'36 _ Q/WSS Not Applicable

Gty & 5151 ,7 B —— City & Slate
(heaal _(e'prr‘mc:, S Horrella, Coml g‘?rhnj’&.%

0 $8.75 aaditional

5. ificate of s Desi
Certificate of Status Desired Fee Required

Zj ) ountry U - Zip Countr
T2¢ Pt | Z2070 | e

7. Name and Address of Current Registered Agent

T e e = S R Name ——

\J QCM 2. Q@Qﬂé?[#

oz

DO NOT WR'TE Stree g7dress {P.0. Box Number is Not Acceptable)

Nl Y6 PGuoi—

IN THIS SPACE

e

i

% Cocal Srivgs, FL %55

8. The above name# entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE »_
e S\gna_ture?'typed or printed name of registered agent and utle ¥ applicacle. (NCTE: Registered Agent signature required when reinstating) DATE

. L L . . ' January 1.- May 1 Fee Is $150,00

T done s iy s ol Ay o s 425000 o, B ConpaiFranors 95,00
(See Cri? fia('] iback) ’ 0O Amended UBR is $61.25 - Trust Fund Contrioution. | Added to Fees

ee criena onha ‘Make Check Payable to Department of State X
1. PN OFFICERS AND DIRECTCRS .
e Fresilet T s |
NAME ‘“Erackﬁzs . 6““@?&4& [3 17 NAME . ‘ES H
STREET ADDRESS |21 7O 2 N 46 ans™ STREET ADDAESS a |
orv-st-ap | Coval SF“\’SS , 7¢ .B3%07¢ ciTY-St-218° 3
i Vice fresifed o+ T §
NAME PP finne F Greatoto NAME o
STREET ADDAESS [7 702 Mo ¢ 6 anor— STREET ADDRESS
CITY-ST. 2P Csral ff:er,\,\.; s, . 23076 CITY-5T-2IP
TITLE TTE
NAME” - e = NAME- - R I R - T A R
STREET ADDRESS STREET ADDRESS : . .
an-s1-27 ev-st-ar DO NOT WRITE
LE e g .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-$T-2IP CITY-ST-21P
TIME - TITLE
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§7-7P
TiTLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S7-21P

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addrass, with all other like ginpowered. . . .
SIGNATURE: S WJ&/& S. Crealtit ylrajo 975 e e

Date Daytime Phone #

[



