- FOR PROFIT CORPORATION FILED

"~ *  UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am
DOCUMENT # Fo/@eo2¢i7éd ecretary of State
1. EnlityName a7 £ A2 INE ﬁ(du.rﬂfd‘.f ak on»(’fﬁﬂ 4”"-_ 04-28-2003 91476 044 ***150.00

2. Principal Place of Business _

12783 W. Fogesr fsee B va.

_SS_I;:e; ;ptt_ #, elc. ,003 Suite, Apt. #, etc. / . DO NOT WRITE IN THIS SPACE
kj Ecilwerop, Fi o) 0510707 e ropieie
‘ .3 36‘ /Y “County Y34 i Cc.u.'{mry 5. Certificate of Status Desired [ ] 23;2;‘3;1‘;5”“'
. 7. Name and Address of Current Registered Agent
M R mentT R Ilokkis -
Street Address (oP,C,)nBzx N ft;a‘r % Not ceptab‘I‘e}) GLv>,

Y Royas Lack Leacy FL |%5%/

8 The above named entity submlls Ahis s!alemenl for lhe purpose of changmg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed namae of registerad ngant and title If applicable. (NOT‘E Registered Agent signature required when reinstating) DATE

9., This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) !

10. Electlon Campalgn Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

", OFFICERS AND D!RECT(#(S ' fony
TINE FJ?E.H DENT S
NAME LBAKRY ﬂﬂ”ﬂ/"" -
smesTAOORESS | s 8 4 LS Ans LTANSA PR %
orv.st.ze | . PREN BERCH, [FL ]
TiTLE &
NAME 1°
STREET ADDRESS

CITY . ST- 2P

TLE SECRETAALY '

NAME Joseun T £1ANNINGE

STREETADDRESS | /0 0 4f L ¢ AN Mandk PA -

cmvestap |~ v PAL A FEAEH LTI FY/T T fanistizp
TITLE T
NAME
STREET ADDRESS
CITY . §T-2F
TITLE
NAME '
STREET ADORESS
CITY . §T- ZIF

TME
NAME
STREET ADORESS . ADUREES
: P ;lm-wvggmg o
CiTY - 5T7- 2P CITV ST APz :
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119, 07(3)(|), Flonda S!alutes | furiher oemfy that the
information indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1am
an officer or director of the corporation or tiae receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment with a address, with all other like empowered.

SIGNATURE; ﬁﬂ—v O i o /4 ‘f/ 3 S$EI~793- 7606

SHSNATURE AN’TYﬁED OR PRINTED NAME DR-SIGNING OFFICER OR MCTOR
h]

Date Daytime Phone #

STFFL32381F.1 /



