FILED

@

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POl 000065 296 ST

DO NOT WRITE IN THIS SPACE

Secretary of State

05-05-2003 90379 013 ***150.00

EVERS, Twic,

DERT Re L)

11038683

2. Principal Place of Business 3. Mailing Address
- w - .
[): Bos o Radon #JLU Dt
Suile, Apt. #, etc. Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Sie, B
City & State City & State 4. FEI Number ' iApplted For
Baca fRalon, BL 65118630 [Not Appiicable
Zip Couniry Zip Country " ) $8.75 Additional
. f i -

| 2243y us a ! 5. Certificate of Status Desired [ Fae Required

7. Name and Address of Current Registered Agent

"Den s £ prteTEyt

DO NOT WRITE
IN- THIS SPACE

Street Address (P.O. BOx

_7 _?d ber%ﬂt Ac%able} A/ BC ,B

Y Poch RATON

FL I Zip Coda

the obligations of registered agent.

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Flerida. | am famitiar with, and accept

(NOTE: Registerad Agent signature required when reinstating)

DATE

-,
3
“EIGNATURE
Signature, typed or pranted name of registered apent and titks it applicable
.;"7 " January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00

Amended UBR is $61.25 :
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
O Added to Fees

May 05, 2003 8:00 am

CRZEQ34B {12/02)

10. _____,DFFICEHS AND DIRECTORS
e (w]) 7, TImE
is
NAME HCNW‘A %E::R..\cﬂ gud st B NAME
STREETADDRESS | M 770 NL.W. Ko STREET ADDRESS
CITY-ST-21P et q.p\v‘\‘c’“ , ru 27 Y| _ CiTY-sT-21IP
| TME * TITLE
| Name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP }
THLE e <
NAME NAME
- N - - v ———r et 80 e o i gt e |
‘| STREETADDRESS™| —— = =~ - Tt - * STREET ADDRESS o
| orvstze - ‘DO NOT WRITE
| e " IN THIS SPACE
NAME NAME . "
STREET ADDRESS STREET ADDRESS
mw-sw-zu’/ CIvY-ST-2IP
TITLE - i . \ TiTLE
NAME : . NAME :
STREET ADDRESS - C - , STREET ADDRESS
CITY-5T-2P . . CITY-ST-2P |
TITLE TITLE .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filin

indicaiad on this report or suprEs enlal eportis true an
of the corporation or the € rdstes empowesed
altachment with an addr, bl pther like empowered A

- A'

SIGNATURE:

does not qughfy for the-

¥eémption stated in Section 119.07(3)(i), Florida Statutgs.  further certity that the infoermation
] 2ty signature shall have the same legal affect as if made under cath; that [ am an officer or director
"- i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE AND TYPED ?\PR[MI &ME GF SIGNING OFFICER ‘OR DIRECTOR

’79/ Z,. ﬂ‘[m‘{mj:z?z

e VT / /r/ VVBWHT



