FILED
FOR PROFIT CORPORATION Jun 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # PO/&’OO/OO@E'? 06-03-2003 95('))3]9 010 ***150.00

1. Entity Name

THM 10& COMP OTLO R

(‘/o N_\__)fumv\ ?\MV\\ REE ‘

2, Prmcnpal Pface of Business 3. Majling Address

4281 5. )SHW WE, | 1YL 1S4 15200 AvE -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State — . 4. FEI Number Applied For
M) A ' F‘-U DAOGs My Ay Aot 0 & Oy - 0573 L:f Not Applicable
% lG‘ Le Com\;ys \ %5\ ql | 4COL{EYS " 5. Certificate of Status Desired - [ gg-;fqﬁ’;}“""a'
7. Name and Address of Current Registered Agent

Name

LEE ScHMACMTERBDENG

Street Address (PO Box Number |s Not Acceplable}
(5 2B Sy BEave  # 20)

T Conor. LingES FL | 5%y 3

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

SIGNATURE.

Signature, typed or printad na.rneuf reglslered agent and ute if applicable. (NOTE: Regislerad Agent signalure required when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added 1o Fees

10. ‘ OFFICERS AND BIRECTORS

e PFresioest/ wcfnﬁ‘pfmg{:m ﬁzna—m\u
NAME TIRENSY Q=L /
STREET ADDRESS | N LAY 'quml e &-

(12/02)

av-size (IS8l SYd. 153 10 AOE Mk, P\,ﬁ’%

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

CR2EQ34B

TTLE
NAME
STREET ADDRESS
CITY-ST-2P ___{__ .. - . —— . -

TITLE

NAME

STAEET ADDRESS
CiTy-57-2IP

TITLE

NAME

STREET ADORESS
CITY-S7-2IP

TITLE

WAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repg ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustpe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

atlachrment with an addreyd, othef ttke gmpowered.
o '4) 20)03  (0s)25C-1931

T SIGNATURE AND TYPED‘DQQHNTE*NAME OF smumﬁvqcen OR GIRECTOR Dalo Daytime Phone #

5§



