FOR PROFIT cbnponAﬂou FILED
UNIFORM BUSINESS REPORT (UBR)  Apr 28, 2003 8:00 am

DOCUMENT # © ~° P OIJT0CSIZ et ecretary of State
1. entyName | RSSOV ORR L NT7#2iDRY TMC ) . 04-28-2003 91511 049 ***150.00

10083751

“.2. ‘-PrincipaI.Pla-ce.c-)f“ BLJs.i.n“e-ss . 3.- Maiiir“@. AAd.réss )
2oysy WE 15 et PO Box 69512%7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | . City & State | . 4. FE! Number Applied For
MiGmo Flogioa mrram: Elpegn OY1L93315 2 Not Applicable
332"; 7 q Cajnt.r%‘ n lei é.? - 7 Coayse n 5. Certificate of Status Oesired O S‘g';g“ﬁ:ﬁmnal
e O : ‘ 7. Name and Address of Current Registered Agent
Name
B avant Qccovnic n4
_ Strect-Address-(P.O -Box.Number.is-Nof Acceptable),  ~—— ———— - ,f_f‘
~r
Y47 pw 19 SE St 205
City Zip Code
— )i, FL 32/68

8. The above named enmy submlts 1h|5 slatement for the purpose of changmg |ts reg\slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title f applicable. [NOTE: Registerad Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 Mzy Be
Trust Fund Centribution. ] Added to Fees

10. OFFICERS ANC DIRECTORS .
e P~ PresigENT %
NAME Pau ]a'n—c/ 12 asg’ _ hani
STREET ADDRESS 4 ? é‘ ﬁa NE 5;-@ VE 1m
USTP itam, FLA 22179 12
TITLE vV = VicE RESIPENT ﬁ
NAME Kie OVE Th psE °

STREET ADDRESS

| 9621 ne T
TITLE 5:."\ S‘Vcczezey

HAMEE Kim Cseswe)

STREET ADDRESS | &
_LITY-ST-2IP ',;Z,qg 3;?_‘__;{% . }%5 R

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE
NAME - HAME

STREET ADDRESS -STAFET ADDRESE
CITY-5T-2IP

TITLE
NAME : L
STREET ADDRESS ; * STAEET ADDRESS -

CIFY-ST-2IP | DATYST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect!on 119, 07( )i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 trusjge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an addres_'s. wiih all of like empowered
Fd :
%u /aH‘E/ Qo SE 32&//03 (22)873- 5437

/‘(dﬂi‘r!&& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #

SIGNATURE:




