FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB) 4

FILED
Apr 28, 2003 8:00 am

DOCUMENT # ‘?o \OO00 T9S8S..

ecretary of State

04-28-2003 91513 024 ***150.00

3 Mamng Address

2 Prlnupal Plactﬁi Bu ness

piMm Q\i_Q\P

0o pAm Circle,

Suite, Apt #. atc.

iune Apl. #, etc.

DO NOT WRITE IN THIS SPACE

RHROHS  FL

City & State

Bt os  FL

4.

FEI Number

5 2A 32 L IR0

Applied For
Not Applicable

Y3343

Country

USh

Zip

3342

Country

DSA

5.

0 $8.75 additionar

ificat Dasi
Certificate of Status Desired Fee Required

7. Name and Address of Current Registerad Agent

mem SAULCT i

StreetA d ess (F‘O

oxNumber is N tAcce tabl) ) o R
—EAS (Q; A fe——

M\N\Jﬂ N FL | “S%% 2

the obligations of registered agent.

,.

w7 {4 7!‘[)

slate ent lor the purpose of changlng \ts reg stered office cr registered agent, or both, in the State of Florida. | am familiar with, anl ac accept

(NOTE: Registered Agent signature required when resnstasng)

DATE

ed ggEht and tile ¥ appyfabls.
o

9. Election Campaign Financing
Trust Fund Contribution. J\'_f.

i

$5 00 May Be
Added to Fees

~10. .
TIMLE P[‘QS, ek %
NAME H -

- TT\N\N A SALOTCE 8
STREET ADDRESS ¢ r ¢ \e =
GITY-SF-2IF lbo Paim Ci i)

Ay g  FL 33({'—&7 g
TITLE ]
o
NAME @]
STREET ADDRESS
CITY-ST-2iP
TITLE
NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-21P JCATY=ST-TP
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TLE IITLE
NAME ’NAME '
STREET ADDRESS STREET ADDRESS:
CITY-ST-21P TSI
THLE me
NAME NAME
STREET ABORESS FSTREETADORESS
GITY-ST-21P L CATY-ST-71p
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. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wll other like empowered.
SIGNATURE: A/
(-\ 3 OFFICERB# DIRECTOR Date Daynme Phone #




