FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
. Secretary of State
DOCUMENT # @ ot exaso 5 0-¢ 05-05-2003 90717 010 ***150.00

1. Entity Name

TRE O®LENAL PLAK oanTL e

11039691

2. Prin.cipal P\ace. 6f .Business - . . 3. Ma:hng Address
NTIET oW Ui ST LA Qw; ARDE Qo@
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tunase o PBavsoy Beeen. P e~ < Y Not Applicanle
Zip Country Zip Country - . $8.75 Additional
255 |/ UsA By < NIIA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name _—
Lews YSlakgwitio -
Street Address (P.O. Box Number is Not Acceptable)
ALy s FRM o5

City Zip Code
VRN A FL | & b R
the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 \\:1,‘ v

Signature, typad or printed name of registergll agenl and title ifapplicable. {NOTE: Registered Agenl signature required when reinslating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIREGCTORS
TILE L T

NAME Lewis” £ Lakowm

STREET ADDRESS L =) MAIww Kaave ST
CITY-S1-2IP AMARAT VR SR \

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADGRESS |..
CITY-8T-2IP L%

e I J HIS SPACE
STREET ADDRESS T .
CITY-5T-2P

THLE *
NAME INAME -
STREET ADDRESS - STREET ADDRESS
CITY- §1-21 GV 57-70.

TMLE
NAME L NAME
STREET ADDRESS * STREET ADURESS
CITY-ST-2IP / ., - CY-ST-Te

12. | hereby certify that the information suppligd wj is fjthg does net Aualify for the exemption stated in Sectlon 119, 07(3)(|) Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental fepafAs trug Fdecysdigfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tr ecyle this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or on an

\JA’?/LS

SIGNATURE AND TYPED OR PRINTED NJME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034B (12/02)



