- FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 20,2004 8:00 am

DOCUMENT # /’a/Joo 04676/7

1. Entity Name
/e ;/

Novrier, / @m/nmﬁﬂf?

DO NOT WRITE IN THIS SPACE

24043109

ecretary of State

04-20-2004 90022 042 ***150.00

2. Principal Place ol Businass 3. Malhﬂg Addres
Gl 0YSL W 199 e, 470V G- 199 Ae.

SUI!E Apl. #, e:c bull(,. Apl #. elc. DO NOTWERIE IN Ti Hi SPACE
Cily & Slate City & State  _ i 4. FEI Numbei - (Aephed Fon

/W/ F/q . W/#M/ /Q . __///,4 91}/,9 O .&\p;)lmmm
Zip Cauntry Zip Coyniry ) . $8 75 Additional

5. Cerliticale ol Slatus Desited (1
27,932 | Jip 23/4 3 Vdd. rocRa

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

Sireet Address {P.O. Box Number is Nal Acceplable]

Ciy

FL

2 Codta

B. The above named enlity submits this stalement lor the purpose of changing ils registered olfice or regislered agent, or bolh, i the Stale of Fanda

SIGNATURE 7( < 'W

S/ efoy

Slmalme lypedt of prnted na)yﬂ ol reguslared agent and lille 1 Gppicable.

(NOTE: Rugisknad Agent signaiud required when reinstaling)

M&H.

9. This corporalion is eligible 10 salisly its Inlangible
Tax liling requirement and elacts tc do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25 *

18, Election Campaygn Financing
Trust Fund Contribution.

$5,00 May Be

Aduded to Fees

(See criteria on back) . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
e A L L4y ,{’.3)/ TLE
HAME 5/ / vy, NAME

1 -

STHEET AUDAESS 6/ J ( i) 44 e SIREET ALDKESS
ov-§1-ze Pig . Flg .22 /93 CITY- ST 2P
NILE TiLE
HAME RAME
SIREET ADDRESS STRECT ADGAESS
CITY-S1. 2P CITy- 1. 2 -
T THLE
HAME NAME
STREES ADDRESS SIREET ADDRESS '
o-$1-z ar.st.76 DC NOT WRITE
I L
e e IN THIS SPACE
STREET ADDAESS STREET ADDRESS . :
Cifv.S1.21P CITY-S1-21P
THLE TITLE
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 0P CITY-51- 2P
n TILE
HAME HAME
STREET ADDRESS STREET AGDRESS
O~ 817 CITY-51- 7P

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Flurida Statutes. | lurther Gerity that e mfonmation
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal sllecl as i made under calh; that Lam an ofhcen o direcior
of the corporalion or the receiver or lruslee empowered Lo execlte this report as required by Chapter 607, Florida Slaties; arl that my naine appears m Block 11 o on an

attachment with an address, with all olher like empowsred.

SIGNATURE:

o/ 12/5y

CR2E0Q34B (12/01)



