.« *>  FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 07, 2004 8:00 am

DOCUMENT # P9 000550 69 Secretary of State
bR GeNOST INC 06-07-2004 90005 010 ***550.00

14023409

3. Mailing Address

Shme.

2 Prmmpal Place of Busmes

N A—SA: AIG—’IBA/

Sune Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat b City & State 4. FEI Number Applied For
H.pw WU D FZ_ Not Applicable
Zp C°“”W Zp Couniry 5. Certficate of Status Desied ~ []  $8-75 Additional
33 O' 2# H'R Fee Required

7. Name and Address of Current Registered Agent

Name

Street Address (PO Box Number is Mot Accemabls)

City FL Zip Code

8. The abowe 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 ohligations of registered agent.

SIGNATURE -

{NOTE: Registered Agent signaturd required when renstatmng) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. J Added to Fees

OFFICERS AND DIHECTORS

me Pﬂ.e.SI b MT
NAME - TKCLLHA' ESC&F

e g e 5T o [ |

TILE N
Dme_c;rbA Fre i

NAME :

' STRelLITH £5

v G2 o pol BF i@ en

F ANTE —

Tme rrou_ywvvu meT S>30 .'mLE

CR2E034B (12/02)

NAME . HAME -
-STREE ]
vt e “”"“m DO NOT WRITE

L fTIE 'IN: HlS“SiPAC
HAME .«_";“-ME’ : ‘ - :
STREET ADDRESS - STReET DS, |

CITY-ST-ZiP _GIITY-ST‘ e

— LI

NAME

STREET ADDRESS

CITY-5T-2P i

TILE CTHEE.

NAME .  NAME .

STREET ADDRESS SIBEETABgRESS, [

CITY-ST-2 efy-51- 20

$2. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in SECt]On 113, 07(3)(1) Flonda Statutes I furlher cemfy that the mformanon
imdicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with ali othgr like empowered.

SIGNATURE: ey b/2. /oK

TYPED OVRINTED NAME OF SIGNING OFFICER OR DIRECTOR frate / 4 Daytime Phone 4

v /




