FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 04, 2004 8:00 am

DOCUMENT # Fo 10000231 8S
1. Entity Name -
,, THA, AveE, Ve

Secretary of State

05-04-2004 90206 016 ***150.00

£3Ub8835

Prin‘giﬁal Place of Business 3. Mailing Address

M—-

o it

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & Sligte City & State 4. FEI Nurmber Applied For
&-‘%&( ?/6&. LI 1/ B3YG2 o Not Applicabls
“ Country Zip Country $8.75 additional

O

5. Certificate of Status Desired Fee Required

Zip;?pg"?f

7. Name and Address of Current Registered Agent

Name

StreelAddress Number is Not Accept: 4
IEW #4'/0,_5

Q/o Corn dZo
City /; , FL Zi C;%;Z-‘,C

8. The above named entity submits this statement for the purpose of changing its registered office or registe@d agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and title if applicable.

{NQTE: Regrgtereo Agent signaiure requirad when reinstating)

W A 2A

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

ORS

TITLE

NAME

STREET ADDRESS
CIry-ST1-ZIP

ﬂ;uz-u/ r//; &L) P/
PLEANTA WAAMNA L rRi N &
Ll Sw 3G ST Ad-mMy

pavie  FiA.

33 3ref

TITLE

NAME

STREET ADDRESS
Cliy-81-2P

CR2E0348 (12/02)

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113. 0?(3)() Flor\da Slatules | further cert;fy that the meFmaUOﬂ
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 t am an officer or director
of the corporation or the receiver or truslee emipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address avith ali olhe; i mpowered.
e
SIGNATURE: \/; CHLENTH withniesIfr ’15) 4‘//3’/9¥ /7536

R PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Daytime Phaore #

'



