FOR PROF!T CORPORATION

UNIFORM BUSINESS REPORT (UBR]

1. Enhily Narne

DOCUMENT # Po\ocooo D405

2. Principal Place of Business

3. Maifing Addrass

FILED
ecretary of State

04-21-2003 90433 010 ***150.00

80085641

Apr 21,2003 8:00 am

13LST W\ 2 ST 15250 NW 2 S
Suits, Apt. #, 8lc, Suite, At #. et D0 NOT WRITE N THIS SPACE
City & State City & State 4, FEl Mumber Applied For
PEMBROKE VinNES . FL | PemerokE PINES E L CH~ WERO Not Applicabie
Zio Country Zip Country - " o B.75 Adctional ]
302 8 oS, A TRZo2 S u.5, A, 5. Cenificale of Slalus Desiied [ gee Rotuires lona

7, Waimg and Agdress of Cumeni Registered Agen

TERANKLIW A, O ME L
Street Address (P.O. Box Number is Not Acceptable)
AVLZSY N W 2. =X,

Tty

Zip Code
Pemmeoke Pioes  FL | P854,
The above namead enlity submits this statement for lhe purposs al changing its regisiered office or registered agent, or both m the State of Plarida. 1 am famxhar with, and accept
the cbligations of reyistered agant,

o Q.

SIGNATURE _..

4. 1%. 03

(NOTE: Regintarad Agent Signshue requred whe TE0Sgaling

DATE

Sigreure, nmawmmdm%mmuardmnammatﬁa

9. Election Campaign Financing
Teust Fund Contribution.

"$5.00 may Be
_ Added o Fees

18, . OFFICERS AN} DfHECTOH':‘:

Tt 9 p/._r. )

F Aand KL O NEWL-
VBZDT W V2 ST ;
PEMBROKE PWES FL— o tey RO
v/ s

LORMA OWENL

ADAISL WW 12 SY
PEMGROVE Pwea FL 33028
TILE . .

NAME o o

SIREET ADDRESS :
Gy -SE-7F

SIAEET ADDHESS
CITY-ST-2P

HHE

NAME

SIREEF ADBRESS
Ciry-51-2p

CR2EO34B {12/02)

TILE

HARE

STREET AQDRESE
CITY-ST-2IP

IFLE

NAME

STREET ADDHESS
Gy =512

WHE
TRAHIT.
STHEET ADDRESS

CiTy-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exarmption stated in Section 119 07[3)(|} Florlda Statutas. | turther certify that the information
indicated on this report or supplemeantal report is trus and acourata and that my signaturs shall have the sams lagal effect as it made under oath: that | am an: officer or diractor
ol the corporation o the recever of wustee erpowered 1o execute this epor as requred Iy Chapter 607, Plorda Statutes; and. ihat Y NaAme. AppBlS i Block 10 ar on an
attachment with an address, with ak other like empowered.

SIGNATURE: ;ﬁQ Lo Faan s O MENL

SBIGNATURE AND TYFED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

A& £32 Baad |

Daytrmg Fnone #

4-\8-0%

Date




