e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P ©f o000 (2053
1. Entity Name /ra-W\PO\ S‘POT"LSWG“V & gb\OQS’ IWC_.

Mailing Address

"3

Principal Place of Business

3. S. f‘quD,\'// Ave #8
ﬁaw‘pm AL 32609

S, pil Ave
MQC_D / £2
/]av’!pa =" 33609

2. Principal Place of Business

3. Mailing Address _
HlacDi| } Ave

Suite, Apt. #, elc. Suite, Apt. #, elc,

3 5.
50

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91849 017 ***150.00

LT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ' - |Applied For
[C)\W\po\_ P L 59— 372§ §F 2 Not Applicable
Zi b 2 : Count ;
ip Country ip 3360 7 cuntry 5. Certificate of Status Desired O ﬁg;g?q 1’:?:;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent  _ _ — -{ =
- Narme ' .

o O ’ZI In

Street Address (P.O. Box Number is Not Acceptable)

7/76’7 E. H]‘I§Lorou1bn g\lﬁ/‘

City

/fc.:wpa\ F l/ 236/ °

Zip Code e

FL

the obligations of registered agent.

SIGNATURE

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

Ihe State of Florida. | am tamyliar with, and accept

’

" DATE

Signanure, typed o printed name of registered agent and ttle if apphcable. (NOTE: Ragisiered Agent signaiure reqquirad when reinstating)
;p%_\ e :gm:;, rzgn'rm.a(;:z bﬂ:arwg:ru.‘;m&;&’&:ﬂ%f s i
%ﬁf %uﬂ&éﬁ%‘ggg‘a@g E%-?: : 9. Elaction Campaigh Financing $5.00 May Be ..
%’ﬁiﬁ‘aé 1 AH s A é,_am Trust Funq Confribution. Added to Fees 3 -
[ e ol e L R : TG i :
_19§’ OFFICERS AND DIRECTORS ADD!TIONSICHANG'EFO OFFICERS AND OIRECTORS IN 11 -
e D ; O Delete TITLE [JChange [ Addition. | &
NAME * i, Naw Ky NAME : 3
sweermonss | en g o Hiilsborewsh Ave STREET ADDRESS §
CITY-ST-7IP /"a e ‘pV 326 *o CITY-ST-7IF i}
[ D Co ¥ [ pelete TITLE O change [ Addition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-53-2IP !
TITLE N - ) Deleta TIILE - - [Jonange [ Addition | 7
NAME ' RAME
STRFET ADDRESS STREET ABDRESS
CIIY-51-2IP CITY-ST- 1P
TME ] Delets THLE [ Change  [J Addition
NAME NAME
STREET ADDAFSS STREET ADD™ " !
OTY-ST-7P CITY-5T-Zu-
il 1 Deleta TILE []Change ] Addition,
MAME NAME
STRECT ADDRTSS STREET ADDRESS
CIY-ST-2F CITY-ST- 2P o
1HILE 1 Delete TITLE [ Change [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filin
* indicated an this report or supplemental repart is frue an

changed, of on an altachmeni with an address, with all other like empowersd.

Vo~ M 223 8RED

SIGNATURE:

does not qualify for the exemption statad in Section 118.07{3)(i}, Fu
accurale and that my signature shall have the same legal offect as i
of the carporation or he receiver of frustae empawered 1o execute this report as required by Chapter 607, Florida Statutes; an

i /1!! (%

orida Statutes. | further certify that the information
f made under cath; that | am an officer or director
d that my name appears in Block 10 or Block 11 it

.

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona ¥

o — —




