FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2004 8:00 am

DOCUMENT # 00 | J000F%:5 8 * | ecretary of State

1. Enfity Name 04-23-2004 90203 028 ***150.00

—n Yo Qc()\ deuc)(,é /

DO NOT WRITE IN THIS SPACE 3408302.?

2. Principal Place of Business . 3. Mailing Address .
f"ﬂ\ Geo (9. n Hue SAME .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
W£S+ le\/\ @C_G.Q FL.- 5"1‘ 37(1 et Not Applicable

Zip Counry Zip Country $8.75 Additional

5. Certificate of Status Desired O

ZZL{ D( u R' i Fee Required

7. Name and Address of Current Registered Agent

Name

R T - DOHNOT—HWRITEw——v——rW - | Sireet Address (P.O: Box-Nurmber is-Not-Acceptable) - —— - ——— -

IN THIS SPACE

s

City FL Zip Code

8. The above named enti‘ty.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.

i

CR2E034B (12/02)

SIGNATURE Signature, typed‘o[ ;)nmad name ol ragistared agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
.33!1“3 ":_'}."»-:.' fay 1Feals SO.00 - e
- "'Y “;ngai £ AN 8. Election Campaign Financing
Afte x $550.00 5.00 May Be
3 A ed UBR 15 $61.25 Trust Fund Contribution. U Added to Fees
| Make Check Payable to'Florida Dopartment of State
10. o OFFICERS AND DIRECTORS
e e deat E
havE AricE Paroling NN
STREET ADDRESS Nk e \ Aol SIREET ATCRESS
[+] 4 ¥ . CT.
CITY-57-2IP wese ool el 2240 OIFY-5T-2P
TMLE Vice VPoesddear mE
e Oasnyg Chsdehane | i |
STREETALDRESS | § @ Ul “gs@e £ Ta Ave STREET ADDRESS
CITY-ST-2IP west FPalm Ben ke 2 3Y¥ol £Y-St-2p
TITLE TS
NAME NAME

avsrar | wsw | DO NOT WRITE

e mw IN THIS SPACE

STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP LIY-ET-2P

TTLE TE

NAME NAME

STREET ADDRESS STREET AQBRESS
CITY-§T-2IP LIry-gr-np
TITLE TILE

NAME NAME

STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CRY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i). Florida Statutes. | further 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 trusiee empowered 1o execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or on an
atiachment with an agdress, with all other like empowered. % -

8 ~

SIGNATURE: ,Z.h ;Q i Pa—kfcl’— *Pav-o(fne OY-20 -©¥¢ 152

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




