FILED

2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) s Secretary of State

05-05-2003 90165 018 ***150.00

DOCUMENT # 51000082035 &h
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6. Nama and Address of Current Acglstered Agent
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12. 1 hereby centify that the informalion supplied with this filing does not quatify for the exempilon stalad in Section 119.07&3)0), Flerida Stanses. | further certify that the infermation
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