| FILED
FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

1. E

Focos Firoantas cpicES

UNIFORM BUSINESS REPORT (UBR) / ecretary of State

ity Name

DOCUMENT # pPoloocood25,/ / 04-18-2003 90194 028 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - 3. Mailing Address
Boo Cofrs PATE DRWVE B CoRPPATE DRNE
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
310 210
City & State City & State 4. FEI Number Applied For
FT- M%W ’ R ’ F7 (A%WL& } ';'-(- o "1!' - .%? 84(5 Not Applicable
Zip Country Zip Countr o ) $8.75 Additional
X it f D d . )
3555‘/ fbA 5335‘/ [254 5. Certificate of Status Desire: ] Fe Required
‘ 7. Name and Address of Current Registered Agent
Name
e e o e e L A e, D IBVERR
Do . NOT WRITE Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE 15 BELAIR 1D, 41
’ Cit Zip Cod,
Hhiamnin Berey | FL | 3357
Bf-?l'he above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.
£
SIGNATURE
- Signaturs, typed of printed name of registerad agent and tle il applicatile, {NOTE: Hegislere'd Agent signature required when rainsiating) DATE
‘ o ] e . January 1 - May 1 Fee is $150.00
9. 1hnsff|:_orporat|9n s e“g'm; t?'rS?-nffyc;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
gx un? re‘equwet;nerilt and elecls 1o do s0. O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
11, ) OFFICERS ANC DIRECTORS -
L PRESIDE T TTE : . 3]
HAME Noegl D.:ZeWVERR NAME : . &
smeETaRESs | VA0S BESL M2 DRIVE et STREET ADDRESS : o
arv-size LAKGSUEAND BEALY |, FL 33437 CITY-ST-2P 3
TITLE VICE PRESIDEST TE ﬁ
AV ANDRELS S FAVR CMILD NAME ©
STREETADDRESS | @50 } M) &7 =77 STREEY ADDRESS
otv-sT-zp | BMARACL , FA BRB2 oITY-S7-2P
e TREAWRER / “EcRE2TARL) TME
NAME JAHES PROYYT ~ : B S TOT T TR e et s m e T T
STHEETADORESS | 5D LAME EreEN D ‘ STREET ADDRESS . D 0 N OT W RITE
CITY-5T-2P BoVNToN BEAOD, FL 5‘54 25 CITY-5T-7IP ’
TILE ' TITLE |
IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-51-2IP
TIME TIMLE
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CIY-3T-2P
13. | hereby certify that the inforration supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysiae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wilt,2"15 e empowered.
SIGNATURE: = "//5% 5 95/77.9 949¢

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phona #



