)
FILED
.. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # Po 10000 63276 Secretary of State

1. Entity Name 05-05-2003 91844 032 ***150.00
BUE'RJ S)?nmf.fl"ﬂwc ;4._:76 g‘ﬁ e s002.

)

2. Prmé'ipa| .‘Pl.ace.o.f- BL;SIHBSS 3. Mailing Address
G5Ga Simany Anyes Re.| Q5ga Silway Anyes Xd -
Suite, Apt. #, elc. { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State N 4. FEI Number Applied For
(Dhit}f/\jéot FI&M"‘"W 4] n_(_wdu, F’[O/tf&/r 5”@ 7 2- Hs G Not Applicable
Zip untry Zip Cauniry - . . Additi
2 > F > ¥ c6 R Rek 2 o &>y ONRAIER, 5. Centificate of Status Desired d I§eae ;asquiret; ional

7. Name and Address of Current Registered Agent

Name

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOQTE: Registered Agenl signalure raquired when reinstating) DATE

3 : -

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 1 Added to Fees

10 " OFFICERS AND DIRECTORS
TMLE FIRES 2T

NAME | ¥onew Prétoznm

SRETADRESS |/ 0/ 2 a2 Cp poaitid A B

ON-ST0P | bef 158 jonmer oy 3424~ S oy
THTLE 1D T

MME - | PRd oz HIA €07

STREETADDRESS | 1 01 3 R doluoy avhd Bve.

CY-S-2P e les rp e 2L, 4735 (r
e ’
NAME

STREET ADDRESS
GITY-8T-2IP

~
ral

TITLE
NAME .
STREET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

TE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | nereby certily that the information suppliegkwith this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental®fport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receivel e powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addres A ﬁﬁj- gAampowered.
o Tomc€ Jedrozwn 64-iC-pa Yo1. g 573883

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE=ZS




