FILED
FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretal'y of State
DOCUMENT # Po\oo0 \o\ 418 04-02-2003 90058 022 ***150.00

1. Entity Name

l_(}JﬁwoocQ ,ﬂ(\’-(‘-v‘( OJU\&U (p\f'

DO NOT WRITE IN THIS" '-PACE'

rmmpal Place Busmess 3. Mai\ing Address
ITANTEN M\E 1\ Sos ;\S\A b-?\
Sune Apl #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci State ity & FEI Number Applied For
G D L F L ?i Sj(b\k\ o\ q: L 59- 21 S"‘ 5 "{ﬂ\ Not Applicable

Country $8.75 Additional _

Countr N -
’i‘-\\\‘\r u\w)&_(& L B232S | BSA ___ |5 cenfcawoseuspesies [ 202 Addton

7. Name and Address of Current Registered Agent

" Samo Takaa

Strest Address (P.‘C). Box Number is Not Acceptable} )

C\\SUD O L& Place

" P\q ndatian, FL [33%0g

8. The'above named entity submits 1h|s 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.

SIGNATURE

DATE

Signaiure. typed or pnnted name of regislsrsd agent and bife if applicabie, (NQTE: Reg Agent quirsd when reinstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS

o Keans, e
STREET ADDAESS | LY, "SR RV IR
CITY-ST-2IP P\Nﬁm‘(\o"\ ,PL. 331 D(
e
NAME

STREET ADDRESS
CITY-ST-2IP

h Y

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CAY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T1-ZiP

12. | hereby certily that the information supplied with this fiting does not quality for the exempt\on stated in Secticn 119.07(3)(1), Flerida Statutes. | further cemfy that the |nformat\on
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 corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowssed-

SIGNATURE: - _
WE OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

CR2EG34B (12/02)



