FILED

FOR PROFIT CORPORATION Apr 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # Poloooo fd?gao - 04-21-2003 91212 029 ***1 58.75

/?/1.4‘/&’/;/?/\/ Gean, TiF § PIRRFIE, IVE. //

DO NOT WRITE IN THIS SPACE |
11005173

2. Prncipal Place of Busingss . 3. Mailing Address .
STy coLR R)Js8 DP. | 5T44 cokni Rl IE
Suite, Apt. #, etc, Suite, Apt. #, otc. DO NOT WRITE IN TIHIS SPACE
L8/ lel
City & State City & State FEI Number Applied For
COLRL SPRNES T COLPL SPRINES, FL /:5‘« N42547 Rot Appicabs
ZL}:?J 0 7 £ CE‘:?: g ' j} ﬂ ? § COUZ}' 77 5. Certificate of Stotus Desired K. ?g‘ggqagg‘;“o"al

7. Name and Addfess of Current Ragistered Agent

l !;!arﬁe ) - e
/'7P&." KoBEET
DO NOT WR'TE Rrreet’g:css (PO, Box Number is Not Acc:,ptab!e)

IN THIS SPACE eAsLs o4, 9763

802 _Paron FLI 75524

8. The above named entity submits this st ! purpose of changing its registered off\ce or registered agent. or both, in the State of florida.

SIGNATURE il ﬂ y ¢ r- a“?
- " AU 4 applcabioe. INOTE: Regestered Agent siritare requied waen rokstma) BAfE
[ 4
. . e o January 1- May 1 Fee ts $150.00

9. ?‘msﬁprpor:upn is l‘,hglbl(; 1:) snusfy(ljts Intangible After May 1, Fee is $550.00 10, Eloction Campaign Financing $5.00 May Be

;f‘ |:1_g‘r_(:muni)m:::)! and elecls o o so. =~ Amendad UBR Is $61.25 Trust Fund Contribution. 9 Added 1o Faes

(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
me | D WRE )
hAME, ROBERIT™ KNP NAME )
SRELTIO0RESS P o g A AMCArER P4 . STREET ADDRESS o
CITY. ST 21 ocn PamM, 7t 33 Y3Y Oy 5121 3
TILE ' e §
NAME NAME (&
STRECT ADORESS STREET ADDRESS
CITY. sT-2IP CiTY. ST- 2P
TIME TITLE
KAME NAME

; ; - STRECY ADORESS™ e l
leIR::r?:bb CITY-ST. 2P DO N OT WRITE 1

e e IN THIS SPACE

STRELT ADDRESS SYREET ADDRESS
Qry.st 2P Ciy. sT-2IP
T TiLE

NAME NaME

STRELT ADDRESS STREET ADORESS
CIry.s5. 2P ry-53-2p
TLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy.sT-2IP Cay-ST.2P

I horoby ce rhrfv1 that the information supplied with this filing doos not quatify for the exemption stated in Section 119.07(3)(i), Fierida Statutes, | further certify that the information
" indicated on this report of supplemental report is tue and accurate and that my signature shall have the same legal effoct as if made under sath: that | am an officer or director
of tha corporation or the receiver o {hhstee ¢ wered to execute this repon as required by Chapter 607, Florida Statutes: and that my name: appears in Block 11 or on an

attachment with an address. with ? oipowcered.
BoBERY #i2h Pr= 0#-12-03 /ﬂ'?)f,z 2475~

RINTED NAME OF SHINING DFFICER OR DIRECTOR Date Mlm Pnona +

SIGNATURE:




