2008 UNIFORM BUSINESS REPORT (UBR) | FILED
/' Apr 25,2003 8:00 am

N NT # PDIDOOO"IB@_I'—*
DOCUME ecretary of State

1. Enlity Name
o . 04-25-2003 90168 045 ***150.00
Clroce ; olewrn ~ T,
Principal Plage of Business Mailing Address
e Avthamn QunDde 50 AL gh.n\br
Melbourne. o Metbowrre. T : . 100851086
23940 2244 0

3. Mailing Address

2. Principal Place of Business

DO NOT WRITE IN THIS SPACE

Suite, Api # slc.

Suite, Apt. #. etc
City & State City & State 4. FFI Number P Applied For
q 3742108 Mot Appicatie
i ountry Zip Countr ' .
= ’ k y 5. Cedtificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N\Y"Ckn Poded |
I&b\j'\m\ ‘b\( Street Address (P.O. Box Numper is Not Acceptable)
me) ouarne. FL 25340

City - FL Zip Code

8. The above named entity submils this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P\n@/\/\‘ \APRQé\%Qn'\ X L‘"U_\’C’S

wc name ol regislered agent and file ! applicable. (MOTE: Regislered Agenl signature reguired when 1einstaling)

SIGNATURE

v 9, This corporation is eligibie toEatisly its Intangible ' . - ‘
: . ‘ s 0. Election Campaign Financing $5.00 may Be
Tax fllmg n_equnemem and elects to do so. Trust Fund Cantribution. 3 Added to Fees
{See criteria on back) 3
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
c".) ..
TITLE PS . N \Y Orix 0 s p 4 9 7 pelete TLE [ Change (] Addition
HAME TS5 R NAME
STREET ADDRESS Sta £ DY STREET ADDRESS
oiry-sr=zp M N m\-}" Q CITY-ST-ZIP
TILE a O Delete LE {7 Change (] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 0P CITY-ST-ZiP
e L Delete TITLE [ onange [ Addition
HAME NeME '
STREET ADDRESS STREET ADDRESS
CITe-51-21P CITY-8T-ZIP
TITLE ) [ Detete O ome [] Change [ Addition
TEME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T- 21 CITY-ST-2IF
3 Celete TITLE [[J Change  [[] Additicn
MAME
SYREET ADDRESS
CITr-ST-2IP
[ Deles= TITLE [ Change [ Aodition
o ONARME
STREET ADDRESS
CITY-5T-717 .

s Al the inforration supplied w th this filing does nat qualify for the exempnon stated in Section 119 07(3)i), Florida Staiutes. | further certify that the information
@ and accurate and that my signature shall have the same Inqal effect as if macie under path; that | am an officer or direclor
v OF s ad 1o g4scute this report 25 required ty Chapier 507, Florida Statules: and that my name appears i Block 11 or Block 12 if

o les
. ‘|| o an ailachment with an address al ather like empowered.

SIGNATU Fr\\\@ R G veosamum  Ang (3862424 511Y

aport or supplemental

SIGNATURE AMD TYPED OR FF#NTE:D NAME O SIGNING OFFIGER OR DIRECTOR ale




