FOR PROFIT CORPORATION

_ FILED
UNIFORM BUSINESS REPORT (UBR)

May 05, 2004 8:00 am

DOCUMENT # FPo 1000 /772,
1. Entity Name . .
ér#ﬁfp Co;;/
- (45904

Secretary of State

05-05-2004 90205 019 ***150.00

9071232

2. Principal Place of Business 7 .3. Maulm'g'Addre'ss ' -' -
30q S£ 27 309 SE 2N o
Suite, Apt. #, etc. : Suite, Apt, &, etc, : DO NOT WRITE IN THIS SPACE
City & State diw & State = ‘.‘.FEl'Number Applied For
I‘/& //ﬁdw A/c L P/ #&/@M l';/ i . Not Applicable
Zip Couptry Zip K N . $8.75 Aaditional
3 a Yy M u% A s 4 | & 9-emflcale of Status Desired a Fee Requirec: . a
o 7. Name and Address of Current Registered Agent
N : .
T formards Chege s
Street Address (P.O. Box Number is Not Acceptable)
B09 SE 2% HF
Ci - 1 ZipCo
- Y Mol Lk, FL |"2%00qg

l; The above nam'ed'entity submits this statemant for the purpose of changing

the obligations of regi . ) ’

SIGNATURE—— _
Signature, typed of printed name of registersd sgent and titie i applicable.

its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and acedpt

04 . 5004

(NOTE: Registersd Agant signature requirad when rewetating) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution,

Added to Fees

A .
OFFICERS AND DIRECTORS

™me- Pls &2 ‘
x ;&rumjﬂéé"/z 2'.1-
EET ADDRESS ? S&E
cm-;r-zw };}’—Z_//a,.. 5:- e, F/ »3020

Tme

NAME

STREET ADDRESS
CATY-S1-2P

e
NAME
$TREET ADDRESS
"GiTY-§T- 2P - -

TILE

NAME

STREET ADDRESS
CiTY-5T-. 2P

TIMLE

RAME

STREET ADDRESS
CITY-ST- 7P

TME

NAME

STREET ADDRESS
CRY-5T-2P

LR

12. | hJeby.certiw that the information supplied with this liling does not qualify for the exemnption stated in Section 119.07&3)(0. 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 direcior
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an

aitachment with an address, with ail other iike empowered. .
SIGNATUREr ~ Foofoh NV -fi7-7911
SIGHAT Pate Dayome Phone # '

\TURE AMD TYPED OR PRINTED NAME OF SIKGNING OFFICER OR DIRECTOR




