FILED
Apr 28, 2005 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) N

ecretary of State

04-28-2005 90199 036 ***150.00

DOCUMENT # ﬂ@/ 0000@ ‘f
1. Entity Name w- ?E'OUC%/WJL (,EILZ%VZ

DO NOT WRITE IN THIS SPACE 14005015

2. Principal Place of Business

/B33 A T RUE

3. Mailing Address
2o /50)( éﬁs’/éfz,

Suite, Apt. #, elc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

munet A O Mine S~ L

City & State . City & State 4, FEI Number Applied For
33/6 ? CORFOL . T2 (o 0’ Hd L Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Certiticate of Status Desired O

Fee Required

ol 7. Name and Address of Current Registered Agent

B DO NOI*WRIIE o e F Eﬁach‘fﬁl\/ﬂ[a JEW?EK_'

! Street Addrass (P(}E&f\l?unéb;[ is Not Acceptable )4\/5
IN THIS SPACE -

LKLt
FL | Zip Code ‘

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

the obligations of regislered agent.
o e/m'/ s

DATE

SIGNATURE

f
SIK&FIE typa{ur printed name of regislared agenl and title f applicable (NOTE: Registered Agent signatura required when reinstating)

January 1 -May 1 Fee s $150.00

Aftar May 1, Fee is $550.00

9. Election Campaign Financing

$5.00 May Be

L Amended UBR is $61.25 ' Trust Fund Contribution. Added 1o Fees
. Make Chack Payable o Florida Department of State |
10. o OFFICERS AND DIRECTORS
TITLE '///J TIHRE
NAME RAidpwl NAME
SIRELT ADDRESS | o 27 / f? VE STREET ADURESS
CITY-ST-2IP Ml ﬁiwt: = L B ‘30% CHTY- 572
THLE TILE
Al é‘ﬂ £
:T:EEEI ADDRESS t ; ngl ¢ £ :;zt ALDRESS ‘
A./ ws Lo BV
CITV-§T-2IP w1l A 2356 CHTY-5T-2
TITLE 1ILE
NAME NAME 1
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP GiTY-SF- 74P DO NOT WRBTE
e e
s il IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-ZP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-51-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered. /

Dte

CAAIAALAA

SIGNATUFTNDWPED OyPRINTED NAME OF StGNING OFFICER CR DIRECTOR

- SIGNATURE:

Daytime Phone #

CR2E034B (12/02)



