. | FILED
. FOR PROFIT CORPORATION | ADr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrefary of State
; L~
DOCUMENT #fol000] D235 / 04-17-2003 90610 010 ***1 50,00

1. Entity Name

Q‘Q\QQ A G\XTS “‘(NQ\X?_\'S\%S TN -
f

jDO NOT WRITE IN THIS SPACE -7 -g8020441
2. Principal I;Iace of Busmess 3. Mailing Address 5
QLRI “m\am& 2SR W AT ISR
Suite, Apt , etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number - Applied For
CoRed emums, FL CRRRIRRNS T\ STENSRNND. [Pl enns
%—ZI%QT\\ ) \C\O{‘ﬁﬁ — ’%E?:Q"\ - .d&gﬂy .. . - | 5._GCerlificate of Status Desited . [] . l§eae ;esql‘:fe‘gt"’[‘a'

i 7. Name and Address of Current Raglstered Agent
Narne

DO NOT WRITE - Sgwﬁa*@:“m L

. INTHIS SPACE =

“Roas\ oS _ FL &3\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (%“3\

CR2E034B {12/01)

Signalure, typed ogpyited name of regme@d tille f applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

o v s | G CETTEIE® | cocormrrsen 3500 ue
o Amended UBR Is $61.25 Trust Fund Contribution. | Added to Fees
(4ee criteria on back) & Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS i

ME o | CONESNTRNET Co M-

NAME SREOLQAERERN , HAME

STREET ADDRESS | 2SR W NSNS STREET ADDRESS

CRY-ST-Z1P 9 N;:\.S?N&\QS ? \.’S&C\K CITY-5T-2IP

me v : ’ TITLE

NAME - - - - NAME

STREET ADDRESS | - : STREET ADDRESS

CTY-1-2IP CITY-ST-21P

TTLE ' L . ) ) me . . . e B e e i o e

NAME ..{i NAME

rstar '- ot DO NOT WRITE

- . | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE ) TITLE

NAME : HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2P
TinLE ‘ ' TilLE

NAME NAME

STREET ADDRESS STREET ADDRESS
ony-st-zp | CITY-51- 7P

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlify that the mformatlon
indicated on this report or supplemental report is true and accurate ang that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execule th\s report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
tac:hment with an address, with all other like empowered.

SIGNATURE RN e \\l*ﬂoa QI - NS 6o

SIGNATUR%NDTYPED OR PRINTEL: NAME, IGNING OFFICER OR DIRECTOR Date Daytimg Phong #




