3
Zoe% UNIFORM BUSINESS REPORT (UBR) , ¢ FILED

DOCUMENT # (PO /&00d 7490 Mar 24, 2003 8:00 am

1. Bt Narme . Secretary of State
~JRU ST(CO EWE{P”?/KQ e ‘ 03-24-2003 91014 049 **¥150.00

Principal Place of Business Maiting Address

28¢ é/eﬂlfi_zoré DR, pg GClad sk DO,
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2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
&S = MR /00 Not Appicabie
Zi Countr Zi Countr . iti
P y P 4 5. Cerlificate of Status Desired O .$8.75 Additional
. Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 3 ¥ Name
Lctnrd 7= 2RSS L L .

(g S"O ,4[{_{7%44;,4,{) %0‘(’, ﬂJJ T Street Address (P.O. Box Number is Not Acceptable)

~H= /e Oy
. W EST Ppln Benct, K 2200, o

8. :Ihe_aqove named enlity subrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.

A >

FL Zip Code

SIGNATURE .
) Signature, typsed or printed name of registerad agent and litle it applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE

- . - . PR . . - ¥ '
9. Ihlsfjs.orporatlgn is eligible to satisfy its Intangible FILE NOWIH FEE IS_ $150.00 ] 10. Election Campaign Financing $5.00 May 8¢

ax filing requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

(See criteria on back) : O Make Check Payable to Department of State
11. ' s QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE @‘?4/(8 M Yﬂ-ffeﬂ/q FRE %4 TILE : O change  [J Adeiion | &S
v 3R - Cofewd rook zjbx;s?ibaar v z
STREET ADDRESS ry EC s STREET ADDRESS %
arvsze | ATTEALTIS, =4 Tl T, CITY-ST-2P . e

- o~

TLE ﬂ{/sfs ’C’// y/?r‘ i DBz [ e - [ Change [ Addition 5
NAME (_?gé ﬁ /-Pﬂ da;é DR, p NAME : .
STREET ADDRESS " y / -~ STREET ADDRESS
CITY-ST-2P /?7‘2#/1725 Y, f/ PR TEEH. CITY-ST-2P
TITLE . [ petete TITE [ Change [ Addilian
NAME _ _ . o — - — owame L — - —_— -
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ) CITY-S1-2IP
TITLE Coeleta TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P : CITY-5T-2IP
TILE O Delete T TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addiess, with 24 other tike empawered.

iy p

SIGNATURE: }/zzé 2 SG/-AR864
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #




