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UNIFORM BUSINESS REPORT

(U

FILED

DOCUMENT # PQ 10p6pY) Q1

1. Entity Name
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103006 S S 57 STREET| 10300 S S 5%

TREET

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90945 023 ***]1 50.00

Ci & State
Coober Ca7Y  Frorion obce (ury  Frorpa

ES it I [ ‘3 G 'S % % Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4, FEI Number Applied For

Country

PN s A 3339

Cauntry

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

Name

Ceovee L. van N¥

Mot Agpeptable)— - - —
al

_Str?eé&d)d&s)s:(Pg.ﬁxr!\lumge'r—iss? R E_é '

“CopPer CA7Y

FL | 38538

8.
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12. ! hereby certify that the information supplied witn 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 report 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 corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

T 86-a3 4338
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