FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P @1000023%03

1. Entity Name

Cipenion , TIC.

05-05-2003 91902 008 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business R 3. Mailing Address Ce
BT GASAC cavs Dawe ) GRS Coe DIMUE ,
Suite, Apt. #, ete. Suite, Aot #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State. N 4. FEI Number _ Applied For__|
OU AN, Fow A Olpnbo, Freviadt Sa- 39554 3 Nol Applicable
Zip, Country Zin Countey " ‘ $8.75 Additional
3 A 1\ °L .4 ]ol 5. Certificate of Status Desired g Fee Required

7. Name and Address of Cutrent Registerad Agent

Name

May 05, 2003 8:00 am

T AL WPy e —
DO NOT WRITE ' Staieto%%e%g%amgwggcepﬁ%

IN THIS SPACE Qo Tave T Cevtt. Dot 230 O

& OReanDO FL [ 9480

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the Stale of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE .
Signatura, tygad of printac name of registared agent and title if applicable, (NOTE: Registerad Agent Signature reguired when renstating) DATE
January 1 - May 1 Fee.is $150.00 ) .
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 . Trust Fund Cantribution, (] Added to Fees
Make Check Payable to Florida Dapartment of State . ‘
10, QFFICERS AND DIRECTORS
- o drns & e
NAME . o S 0 ¢ QC‘K & M- NAME -
STREET ADDRESS Te7 Cun~T OV STREET ADDRESS
CTy-Si- 2P . QRIe, P BAEY CITY-S1-2¢
TinEe b ’ . » TRE
MAME 'hoyb'.&sd&" L§0~-0(} A NAME
SRS AORESS | M) GwmT CovE L. STREET ADORESS
Cry-sT-2p C)(LW‘DD, 28 3).3{3 CITY-$1-2°
TE - e
HAME . ) NAME

sovel IS - oo - lEmel - — DO-NOT WRITE -

e e IN THIS SPACE

STREET ADDRESS ) STREET ADORESS
CITY-ST-2P ; - CiTY-§1-20
TmE . TE

HAME o HAME

STREET ADDRESS | - STREET ADDRESS
CY-5T-2F CHY-ST-2P
TME : mMLE

NAME : WAME

STREET ADDRESS ) STREET ADDRESS
cny-sr-2P i i CITY-ST-Z1%

12. 1 hereby certify that 1he information supplied wi
indicated on this repert or suppl ntal re.
of the corporation or the r
attachment with an addr

is liling does not qualify for the exemption stated in Section 1 19.0?‘(13)0)_ Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal eifect as if made under oalh; that | am an officer or director
powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
ike empowered. :

pf e ) f///ﬂb, Yo7~ G35 -60SE

Date Dayticne Phons #

CR2E034B (12102)



