FILED
FOR PROFIT CORPORATION - Jun 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  VOLlO000 S5¢ ¢

1. Entity Name

< Lo elirices Bopoler Corp.

Secretary of State

06-11-2003 90060 015 ***158.75

i

2. PrlnmpaP Placeof Busmess 3. Mailing Address

2204 N 2t Sliser| 2269 Hw 257 Srect _

SUite, APL A BIC. oo e e e —m - Suite-Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i Ci tate c 4. FEI Number Applied For
O E ) FL— lsanaul ; FL.. 6(3 ’} l\ O?‘8F_= Not Applicable

Zi C f Zi Ci t: . . 8.75 iti

sz‘a l 12‘ by ;Qpﬁ Sirz 122 0‘5{5& . §. Certificate of Status Desired [E/ F§ee Req:?:’;jt'o”al

7. Name and Address of Current Registered Agent

e \\\{rg') & ,Nvffuffa =
bk L AU A L Y £ T

o Woawns, FL FL [ 35500

the obligations of registered agent

8. The abave named entity submits this statement for the purpose of changing its registered office or registered ager‘t. or both, in the Stats of Florida. | am familiar with, and accept

SIGNATURE
Signaf

title if applicable

(NOTE. Registered Agent signature required when reinstating) DATE

- 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TILE, 1}

e NINO LUISE
| STREETADDRESS | 90 '@C Ny 25T STREEY

I Cly-ST-2IP Ri&fry‘(; Fb; 33 fZ..7

TITLE
NAME

! STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME

STREET ADDRESS
CIT\;; ST-7IP

CR2E034B (12/02)

TILE

NAME

STHEET ADDRESS
CITy-S1-2IP

TIMLE
NAME

STREET ADDRESS
Cily-S7-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptwon staled in Sectlon 119 O?(S)() Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ace
Secute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

of the corporation or the receiver or trustee empowered oL
attachmeant with an address, with aloibsclite empohe

SIGNATURE: ™

ate and that my signature shail have the same legat effect as if made under oath; that { am an officer or directar

( é/cfo'a, 205 PASES3

SIGNATURE AND TYPED OR pK NTED NAME OF SIGNING OFFIGER OR DIRECTOR oo Daytime Phone #




