FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 17,2005 8:00 am

DOCUMENT # 040000 ¢T oty ¢ Secretary of State
1 Entity Name Suner Nowbs S T 08-17-2005 90002 017 ***150.00

5203 W ' Skabe Romel b

larmarewt. FL 333 14

DO NOT WRITE IN THIS SPACE

- 500620;
2. Principal Place of Business 3. Mailing Address 00‘4

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi l Z it
P Gountry ” Country 5. Certificate of Status Desired O $8.75 additonal

Fee Required

_ 1. Name and Addrass of Current Registered Agent

Name

DO-NOTWRITE — - e %@%WWWW RO N—

IN THIS SPACE L

“ Lovtelodeds Lade, FL|"5%22

8. The above named entity submits this statement for the purpese of changing its registered office or reglsterea agent, or bath, in the State of Florida. t am familiar wun, and aL’cept
the obligations of registered agem.g/Dv
ey e O¥ / Y.

SIGNATURE _
Signatura, lyped o (T, name of registered agent and atle I applicable [NOTE Registered Agent signalure reauired when rainsiating) / DATE T
January 1 - May £ Fee Is $150.00
After May 1Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Ameanded UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State |
10. QOFFICERS AND DIRECTORS

TI7LE [" ;o THLE P
HAME : M tat NAME a
STREET ADDRESS | - &) /U W [ 4 f"’ UG’L/VIL‘ STREET ADDRESS o
CHY-ST-2P e (A -§T7P >
Laa@(zm(mumlm L 33347 | ovs 3
TITLE S, e o
HAME o N T L NAME ]
STREET ADDRESS 0 00 SYREET ADDRESS
ITY. 51-21P _ ‘ -ST-7P
ony. 57 /fu ,. & 333 lf] CAY-§T-Z
TITLE HILE
NAME € RAME - —f e mm e - et = — -
STREET ADDRESS STREET ADDRESS
) vl - - DO-NOT-WRITE-— -
o o IN THIS SPACE
NAME NAME
STREET ADORESS STREET ADDRESS
C.iY-ST-ZIP CITY-51-21P
TETLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE TLE
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITy - ST-21p Cify-57-2)°
12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or on an
attachment with an address. with all other like empowered.
4

SIGNATURE: _enp = aR o/ es 25y 484 277§

7 snc;ununeﬂmwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dete Chytime Phone #




ATTACH
Avnguat 107 gooc, 57?.0(/1@2‘1”

To: Flonda A«fww of Shale .
Farmn - w

gbur)m Netla o Ione,
5203 N. (ke Rozod
Twmoae w7 3335

To W’ﬁ\/rw\ J/L /)’Vm,b/ LOM "

pum U dler dhonol. ek T ool rnde
Aaeeineok L(mfowm Prcsrionens Repord  unhd
mnow ~ (s T ol /vt744e/s#a(- r AMM 200¢).
Pa(,(,/)m{, wWouve 0y Aake fee

T&M”\ﬁ@w W’{f Nnre s % %WA WM%’J’M&LL%?_'
T arg quedbion—plaase eonkoct 0y -

S1m u/w_ﬂ%



