FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Mar 03,2003 8:00 am

DOCUMENT# P o) ooco 95 05 Secretary of State

1. Entity Name 03-03-2003 90472 025 ***150.00

AT LiNe_ LORSfaigW

. 2. Prmcipél Placé 01 éusmess 3. Mailing Address —
1329 yrerling B . | 1320 Steling «d
Suite, Apt. #, etc, ~ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
- & 3~ A
City & State — City & State 4. FEI Number — Applied For
Do.NI A ‘“‘--L, OONTA FL G 1 NS G\L Not Applicable
Zip Country Zi Country ” . $8.75 Additionat
2209 \{ US A 'pg g QO \,\ \J S 4_ 5. Certificate of Status Desired O _Fee Required _

7. Name and Address of Current Registered Agent

VT YoeleNTYN  RrYL

Street Address (P.C. Box Number is Not Acceptable)

1220 STIE_L”\(@ ﬂ‘a‘ —_ ‘}.4.
Y Dowi/ T FL | %% 0\

B. The above named entity submils 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 register: gent.
2L OS5

nd ttle il applicabie, (NOTE: Registerad Agent signature required when reinstating} DATE

SIGNATURE 3

9. Election Campaign Financing $5.00 May Be
“Trust Fund Contribution. 0 Added to Fees

10,
TITLE PD ‘
NAME FNaLs NT YN pRv{ a
STREETADDRESS | 1%, 2Q. £ R L4 b PR | 3~
orv-stze. | BRGNS PL 3% Y

TTLE '
NAME _
STREET ADDRESS
oITY-§T-21P

QFFICERS AND DIRECTORS *

CR2EQ34B {12/02)

NiE -
NAME

STREET AGDRESS
CITY-87-21P

INTHIS SPACE -~

ra

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME

STREET ADDRESS
CiiY-ST-2IP

o-stoe

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystge empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all g like empowered.

2. R7. 02 (954)930-007¢

slcﬁ(ﬁsfiunwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




