FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 0 /ﬂﬂwé}%w

. Entity Name

BAwgmmd D, Twe v

05-01-2003 90256 034 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess

/00 S, 56 AveE

3. Mailing Address

1016 SourH 56 Ave

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

HlLGuowd  Fr

City & State

/)@LL Y DJ(Jb _ﬁ / FC-— . Mot Applicable

4. FEI Number Applied For

Zip Country

33913 u.S«Pr

3 3 o l -5 u 5 ,_c_} 5. Certificate of Status Desired

Countrv

O $8.75 Aaditional
Fae Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registerad Agont

" Momptie  AnRgIe.

Street Address (P.0. Box Number is Not Acceptable)

/00 Sourp 36 A’VG&
CHo LYW D s FL 258, 7

8. The above named entity submits this statement for t
the obligations of registered agent. -

yrpose of changing its registered office or reg istéred agenl, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE
Signature, typed of

regrstered agert and tile i applicable,

{NCTE: Registered Ageni signature requred when renstatng}

H4l28/6.2

January 1 - May 1 Fee is $150.00
After May 1, Fes 18 $550.00
Amended UBR I8 $614.25

Make Chack Payabla to Florida Department of State

9, Election Campaign Financing $5.00 may Be

Trust Fund Contribution. 0 Added to Fees .

10, GFFICERS AND DIRECTORS -
e P@gj I DREMN G TILE %
NAME NAME ]
STREET ADDAESS #’VA'/M M/E A’UA ‘]E STAEET ADDRESS g
avsw | SO70. Sourh &3 fVES CTY-51-2¢ 3
TE —Z ’ me §
NAME e Sl O / Fso0 2') HAME g
STREET ADDRESS : STREET ADDRESS

CATY-5T-7P BIFY- §T-2F

Tme e

NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-5T-2P - —— .- - - GITY-ST-27 : Do N OT WRITE

TILE THLE I

e e IN THIS SPACE

STREET ADDRESS STHEET ADDRESS

CTY-§T-2P OITY-$1-2P

e e

NAME KAME

STREET AJORESS STREET ADIRESS

CITY-S57-2F oY §1-2

L e

NAME T3

STAEET ADDRESS STREET ADDRESS

CTY-ST-TP CY-§1-2P

12. ! hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07{3}(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatien or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with al other Yike empowered.

<

SIGNATURE:

BIGNATURE AND

AL
nirs BL £3- G466

SIGMING OFFICER OR DIRECTOR Date Caytirme Phone ¥




