UNIFORM BUSINESS REPORT (UBR) -

FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

DOCUMENT # P o\0000a2%82¢

1. Entity Name
O‘—_---.~

A INY XY-N

Q‘LQGF\L e oRe.

Secretary of State

05-01-2003 30814 038 ***150.00

udv vy

. Principal Place of Business

3. Mailing Address

0103 S w. 154 RAve

Qoo .. 2a OX%. -
Suite, Apt. #, ete, i

Suite, Apt. # atc,

DO NOT WRITE IN THIS SPACE

VS e

City & State City & State 4. FEl Number [ Applied For
MBI, . B, . Q1L ~05\ 1289 |Not Applicable
Country Zip Gountry » $3_75 Aduitiona)
233G 5, Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent —l

Name

\"\Nlu\ ~ \\J\F\aﬁ \NEL—T&N Y

Street Address (PO, Box Number is Not Accef)lable)

TNETL DNwr Y2 Bave. W B3Ny

City Zip Code
\\-\ N A, FL 3320

SIGNATURE

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(NOTE: Regictered Agenl signature requiret when rewnstating) DATE

Signaltura, typed or printed nama of regisiered agent and tille if applicable

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS :

TILE TO sV £ TITLE

NAME Escavone, Ewmae I NANE,

STREETADDRESS |\ gy o3 £. wy. 1S Q S " STREET ADDRESS

CITy-ST1-2IP \_\\ ?\N\\I '?\_ rYL Y C&TY—STVZIP

TITLE )

NAME Tschont, TRoswaas

STREETADDRESS | 130 83 S-wd. 1959 Dwe.

omeSze | Waewe, S 3340

TIMLE _

NAME

STREET ADDRESS

CiTY-ST-2IP

TITLE

NAME ! |

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P “ORY-ST-Tip

TIHLE LTE "

NAME IHAME

STREET ADDRESS " STREET ADDRESS

CITY-S7-2IP CiTy-ST-21P

TITLE TLE

NAME T HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P GiTY-87-2P P )

12. | hereby certify that the information supgli#d with-his filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the inforration
indicated on this report or supplemsgapfaifepor ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver # pdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with hpowerad.

e,
SIGNATURE: A smany ‘Tsemiona - !1\@3
A AME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnone #
g _
V' iV

CR2E034B (12/02)



