2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # Poiro© ooqLSHF
1+ Enity Harre Secretary of State
05-05-2003 91156 015 ***150.00
2K, CoRd’.
P_rincipal Place of Business Mailing Address
Suif cyPress GAlkbeEn cn‘rzo: P.o.Boy *q363L
TauPA , FL., 22614 T PgmbBro e PINES
2. Principal Place of Business 3. Mailing Address n
Suile, Apt. 4, eic. ) Suite,-Apt. 4, elc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State - : 4, FE! Numbe! Apphed For
S-"' u L-}'G B 2‘1‘ Not Applhicaple
"Zip . R e ) - Country— 5. Ceruficate of Slalus Desiréd ~ 0~ ‘ ?g'ggq\’;?:é""“a.'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : Name

KotemBlum, I.Leuw
- B418 cy Pﬂ-ess GALDEVS 1. MT.201 |
TArPA, Fl, 2361 :

Street Adcress (P.O. Box Number is Not Acceptable)

- City ) FL 2 Coce

8. The above named enlity submllsl IS glatement 10r the purpose of changing its reg|slered office or regxslered agent, or both, in the State of Florida. | am familiar with. ana accept
% ihe obligations of registe

e unal o Zem Aluig { m
signarure 3 A CLeS I DenNT < 03
o Signatute, ty] /mled nama ¢f regislered agent and Wile H applicable. [NQTE: Registered Agent fignature raquied whan reinstaing) DATE
* i
o 9. Election Campaign Financing $5.00 MayBe |
Trust Fund Contribution. [D  Addedto Fees
10. QFFICERS AND DIRECTORS : 11. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TLE e i . O peete TITLE pD g@nange [ eagition & -
NAME KoM blum , Cawvia) NAME Ic.oﬂ.amﬁl.un)\ Kewia) )
smeeraooness | §5%T1 Duwbge TER smeetaooess | 14 2FH) o). 2-4 T4-cova :
CITY-5T-1P MIAPAL. IM‘IL?S F:L., 33010 CITY-$T-2IP miganm Al FL., 33024 :
TITLE . o7 O Delete TNE . ' [Jcrange  [J Accivos
NAME ' NAME
STREET ADORESS - STREET ADDRESS
S B o B s — o nan B < S o PR
e 7 Delete iy O crenge O Adgiion |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Y- ST- 2P ) CITY-§1-71P
TME 2 oelete TITLE (O change [ Adewen i
NAME NAME
STREET AODRESS STREET ADORESS
CITY-57-2IP ) CITY-ST- 2P
TE s O celete TILE OCnange [ Acdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-§T-20P :
TME O Delete TITLE ' . O crange [ foanen |
NAME .. ‘ NAME :
STREET ADCRESS " T STREET ADDRESS
CiTY-ST-2IP . CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3}i), Florida Statules. | further certify that the inlormation
indicated on this report or supplemental report is tru

nd accurale and that my signature shafl have 1the same legal effect as if made under oath; that | am an otficer or director

of the corporation or the receiver or trustee egpgwefd 10 exacute Lhis report as requirled by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #f

changed, or on an attachment with a her like empowersd. -
T - e irine KQ,UI'\J Moﬂ—tmﬁbwa\ \
SIGNATURE: T - 2” L HECUIRED Otes iDenT H ,’-‘4’}03 ('-HG\ ‘G‘f3'038\

smnnr%nonped OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Pnone »



